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“Public Relations.” When applied any seg- 
ment society, the term obviously refers the 
estimate the public concerning that particular 
group. that opinion good, the group may 
said enjoy “good public relations” and the 
opinion poor, the converse true. The terms 
“good” and “bad” are relative and not absolute. 
follows, therefore, that things can done which 
may result the improvement deterioration 
the relationship particular group the public. 


There little difficulty presenting the 
scientific achievements medicine the people. 
News sources are avid for this information. The 
tendency for writers lay publications dra- 
matize and exaggerate such news beyond its proper 
value. 


The function the medical profession our 
society provide adequate medical care high 
standard within the economic reach the bulk 
our people. The profession, itself, must the judge 
the standard and adequacy care. other 
group equipped with the knowledge and experi- 
ence determine these points. One frequently en- 
counters efforts the part laymen set down 
rules and regulations concerning these items. The 
theoretical and emotional background these 
opinions apparent and sometimes would amus- 
ing, were not for the serious consequences 
involved. 

probable, however, that the public will have 
considerable influence upon the decision 
what constitutes adequacy medical care. 

The situation somewhat different when 
comes the determination what constitutes 
provision such care within the economic capac- 


Delivered invitation before the Mid-Winter Clinical 
Sessions of the Colorado Medical Society, Denver, Feb- 
ruary 19, 1947. 


ity the public. Here the people have right 
participate the decision and, whether wish 
not, probably will have the ultimately dominant 
voice. 


apparent that public opinion will vital 
factor shaping the future pattern medical 
care and the method its distribution. is, there- 
fore, necessary that the public well informed 
that its attitude toward medicine and medical care 
will intelligent and based upon fact instead 
emotion and prejudice. 


This the basis upon which any effective public 
relations program must built. must further 
realize that the technical field public relations 
one with which the medical profession not 
familiar. should seek the advice and services 
experts this endeavor, just our patients 
come for medical care. 


About three years ago, the Council the Cali- 
fornia Medical Association belatedly reached this 
conclusion. Earlier, abortive efforts had been made 
this direction and the experience had not been 
pleasant. was evident that needed the advice 
someone who possessed recognized abilities 
this sphere. 


We, therefore, sought the advice one the 
largest and best known advertising agencies the 
country. The approach this organization our 
problem was remarkably similar that which 
utilize solving the medical problems our pa- 
tients. both fields effective therapy depends 
upon accurate diagnosis. this instance, the diag- 
nostic procedure consisted public opinion sur- 
vey. This was conducted according standard 
methods and was designed ascertain the attitude 
the public toward the medical profession and 
the individual physician. 


The survey showed that the public held rather 
high opinion its doctors individuals and felt 
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that they did good job. The estimate the pro- 
fession whole was not high. The principal 
complaint was against the costs medical care. 
There was expressed desire for prepaid medical 
care and the preference was for voluntary rather 
than compulsory insurance. 

correlated survey the attitude the physi- 
cians the State showed that there was very little 
enthusiasm for, and some instances open opposi- 
tion California Physicians’ Service, our own 
plan for prepaid medical care. was also demon- 
strated that the individual physician had very little 
knowledge the problems confronting his profes- 
sion. 

have found extremely difficult keep the 
average physician adequately informed. many 
instances does not read his state journal 
least that part which has with medical asso- 
ciation activities and the general welfare the 
profession. more inclined read short, 
concise bulletin, particularly has glaring head- 
lines. can reached through hospital staff 
meetings more easily than any other way. 


PHYSICIANS MORE AWARE PROBLEM 


There fortunately increasing proportion 
the profession which alive our problems. Com- 
plete unity unattainable but there growing 
realization that the individual must participate 
and support the organization which part. 

The interpretative report the survey was sub- 
mitted our House Delegates and ama- 
teurish way made effort implement it. 
What did was the right direction’ but could 


not considered under the heading effective 


therapy. 


Shortly thereafter, were confronted the 
threat Compulsory Health Insurance initiated 
governor who this time had given indica- 
tion sounder attitude toward medical problems. 
then sought the aid the agency which had 
conducted the original survey. was the opin- 
ion that our situation would better served an- 
other type organization and suggested three. 
One was chosen, and since that time the public 
relations the California Medical Association 
have been under professional direction. 


Policy making resides the House Delegates 
and the Council the Association. Inasmuch 
the latter meets much more frequent intervals 
and more familiar with the changing picture, 
usually takes the lead. The Council advised 
committee composed the Executive Secretary, 
the Legal Counsel, the Legislative Counsel and the 
Public Relations Counsel the Association and 
the Executive Secretaries the various County 
Societies having such officers. this way, the 
Council provided with the advice group 
loyal lay employees who are experts certain 


fields and most whom have had newspaper ex- 
perience. The Committee purely advisory and 
has authority act independently. After the 
Council has made decision concerning matter 
which may influence public relations, the Executive 
Secretary the Association acts liaison officer 
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correlate the activities those charged with 
carrying out the instructions the Council. This 
arrangement has worked very satisfactorily. 

successful program public relations must 
based upon the worth the group wishing 
mold public opinion. Putting and keeping our 
house order the responsibility the medical 
profession itself. The presentation the viewpoint 
the profession the public primarily the 
function experts this field, but the physicians 
must actively participate this phase well. 


This was more simply stated acquaintance 
who has had considerable experience this work, 
when said, “The key satisfactory public rela- 
tions ‘good’ ‘good’ and tell the public 
about it.” 


Our responsibility see that the medical pro- 
fession deserving respect and then see 
that the public sufficiently informed that will 
accord the profession the respect 

The basis good public relations primarily 
laid the individual physician, whether family 
doctor specialist. all recognize that has 
dual duty his patient. must give the 
patient the best professional care able, and 
must treat the patient fairly economic sense. 


There comparatively little cause for concern 
the basis medical care. The vast majority 
physicians are able and conscientious. Medical 
standards this country are higher than they have 
been any time and are higher than those any 
other country. Medical societies, hospitals staffs 
and the courts provide protection for the patient 
the rare instances incompetency 


PHYSICIAN-PATIENT ECONOMIC RELATIONSHIPS 


the economic side, rare physician who 
knowingly imposes unfair financial burden upon 
his patient. Instances the failure the physi- 
cian measure this responsibility, however, 
are much more numerous than dereliction the 
purely professional aspects. The economic relation- 
ship between the patient and the physician also 
presents opportunity for genuine difference 
opinion, and certain instances patients are un- 
reasonable dishonest. 


Whenever physician treats patient unfairly 
financial sense, damages not only himself 
and the patient, but also the entire profession. 
is, therefore, the concern the profession see 
that such practices are controlled. 


Many county societies have established fee com- 
mittees grievance committees which fee dis- 
putes may referred. better plan is-to prevent 
disagreements from going that far. 


There are two methods approach and both 
should utilized. The first educate the phy- 
sicians concerning their responsibilities 
harm improper practices the entire profes- 
sion. The second the establishment Bureaus 
Medical Economics the county societies. 
California, the latter plan has been brought 
greatest development Alameda County and has 
been is. being instituted all the counties about 
San Francisco Bay. 
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Briefly, the plan consists the establishment 
and operation credit exchange and collection 
bureau for the members the society. This bureau 
provides variety services its members but 
the primary object have delinquent accounts 
referred early. The bureau then conducts 
investigation the patient and his ability pay. 
also position estimate the importance, 
extent and reasonable value the services ren- 
dered. Dependent upon this investigation, recom- 
mends what course should followed. The ulti- 
mate decision remains the hands the physi- 
cian concerned. usually agreeable the 
recommendation the bureau which makes every 
effort reconcile the patient’s financial status with 
the value the services rendered. The patients 
are, likewise, pleased most cases. The bad public 
relations effect disgruntled patients loudly pro- 
claiming that the medical profession group 
robbers largely obviated. 

This program has reached point Alameda 
County that the county association has been able 
advertise the newspapers asking that anyone 
unable obtain medical care because inability 
pay for contact its offices. has guaranteed 
arrange for care within the ability the in- 
dividual pay. The distinction between medical 
care and hospitalization has been carefully pointed 
out. The Bureau received three pertinent calls 
response its first campaign and none result 
its most recent one. 

Consider the public relations value this type 
advertising. has resulted favorable news 
stories and editorial comment. has had con- 
siderable impact upon the Legislature where new 
Compulsory Health Insurance bill pending. 


COSTS HAVE RISEN CARE HAS IMPROVED 


For years, have been period dimin- 
ishing individual responsibility and increasing gov- 
ernmental interest personal welfare. While most 
are opposed this tendency—and heartily 
dislike it—we cannot afford ignore the facts. 
We, physicians, realize, probably more than any 
other group, the ever increasing costs adequate 
medical care resulting from the continuous expan- 
sion diagnostic and therapeutic procedures. 
While the major portion the increase cost 
the result hospital charges over which have 
little control, represents part the total 
the public called upon pay. 

The unbudgeted expense modern medical care 
constitutes the only valid argument for Compul- 
sory Health Insurance. know the deficiencies 
and consequences socialized medicine and how 
bad would for both the patient and physician. 

also know that the field health insur- 
ance there nothing government can for the 
people which they cannot for themselves, and 
better and less cost. 


may have more moral responsibility 
provide the methods defraying the costs medi- 
cal care than have those who provide any other 
necessary service the public the same 
their own fields. Enlightened self interest, however, 
dictates that what can assist the 


solution this problem. satisfactory method 
must supplied within the existing framework 
private enterprise government will step and 
the result will regimentation and bureaucratic 
control. 

consequence our public opinion survey 
the California Medical Association made its deci- 
sion fight socialized medicine the basis 
Voluntary versus Compulsory Health Insurance. 
were successful the 1945 Legislature but our 
success was based more upon future prospects than 
actual accomplishment. was necessary im- 
plement our determination with positive program. 

The California Medical Association commenced 
intensive campaign early last year sell volun- 
tary health insurance. This effort has been sell 
not only California Physicians’ Service, but also 
the Blue Cross plans and the policies private 
carriers providing sound coverage. The California 
Committee for Voluntary Health Insurance was 
stricted non-profit plans and good insurance 
companies. has conducted campaigns 
our counties date. 

After preliminary publicity, each campaign opens 
with dinner meeting which are invited public 
officials and representatives the business, pro- 
fessional and employee groups. Proclamations 
support Voluntary Health Insurance are issued 
the mayors the cities the county and en- 
dorsed other officials, prominent citizens and 
groups. The objectives the campaign are out- 
lined and the support the public solicited. The 
campaign continues for one week longer de- 
pending the size the county, and during 
this period extensive newspaper and radio adver- 
tising used. The cooperation the press has 
been splendid and its assistance extremely valuable. 
this way, the doors are opened for the salesmen 
enroll the people voluntary programs. 

The results the first year’s efforts have been 
amazing. California Physicians’ Service member- 
ship has grown from 176,000 419,000. Member- 
ship Blue Cross, with some its containing 
indemnification for medical care, has increased 
ably estimated that the private insurance companies 
have sold between three and four policies for each 
subscription California Physicians’ Service. This 
means that the holders sound prepayment cover- 
age have increased more than one million and 
probably more nearly million and half the 
past year. 

This increase enrollment even more striking 
when realized that these figures were compiled 
before any the more populous counties had been 
reached. The campaigns were begun the smaller 
counties gain experience their conduct before 
they were launched the more important areas. 


COLLATERAL BENEFITS 


addition the growth the voluntary insur- 
ance program, these campaigns have built good- 
will for the California Medical Association and the 
profession. There has been outspoken commenda- 
tion the medical profession from many sources. 
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The campaigns have destroyed the fiction that the 
physicians are opposition progress and wish 
retain preferred position the detriment 
the public. 

addition, the California Medical Association 
has maintained weekly broadcast over state- 
wide network. The subject matter these broad- 
casts consists historical anecdotes California. 
The commercials announce the sponsors 
California Medical Association and your Family 
Doctor” and briefly point out the values volun- 
tary health insurance and California Physicians’ 
Service. 

The salesmen for California Physicians’ Service 
state that prior the campaigns just outlined, they 
spent most their time explaining prospects 
what California Physicians’ Service was, but now 
the majority the people whom they talk al- 
ready have some familiarity with it. 

There close relationship between public re- 
lations and politics but the fields are not coexten- 
sive. The California Medical Association has been 
alert political sense for considerably longer 
time than public relations sense. Medicine 
definitely politics throughout the country. Phy- 
sicians naturally prefer abstain from this field 
but they must come the realization that medi- 
cine remain free, they must meet their enemies 
the sphere practical politics. Few people ap- 
preciate the political force aroused and united 
medical profession. can our organiza- 
tions confine themselves purely scientific mat- 
ters. Our county and state societies and the Amer- 
ican Medical Association must necessarily make 
their influence felt matters which concern public 
health and welfare and the practice medicine. 


Projects such those outlined are necessarily 
expensive. During the past year, the California 
Medical Association has expended more than two 
hundred thousand dollars. The expenditure for 
1947, will half again greater. many, this will 
seem very large outlay, but American Medi- 
cine the threshold decision. The hour may 
later than think. Let not said that 
were too niggardly defend our freedom and the 
American way life with sufficient force pre- 
vent the advance Socialism. the keystone 
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medicine falls the next pressure will push over the 
entire structure free enterprise. need only 
look the English experience. Compulsory 
Health Insurance came 1912. Now 1947, barely 
generation later, has witnessed the complete 
socialization medicine, the Bank England, 
the railroads, the coal mines and the land. 
this country, Medicine has already come under 
attack. cannot afford ignore the historical 
parallel. 


TIME FOR COMPLACENCE 


must sure that the funds, which handle 
trust, are wisely expended that the maximum 
effect may obtained, but must certain that 
necessary, than too little. should look forward 
greater efforts and expenditures rather than 
complacence and economy. 

may thankful that the recent change 
the national political situation gives more time 
our work effectively but should not de- 
lude ourselves that this condition will continue in- 
definitely. should use the time given 
strengthen our position that when the next as- 
sult comes will better able repel it. The 
advocates Compulsory Health Insurance and 
Socialism are not idle. They are continuously 
work looking the time greater opportunity. 

These, then have been the experiences the 
California Medical Association and the lessons 
derived from these experiences. not neces- 
sarily true that they apply with equal force through- 
out the country but some measure they pertain 
everywhere. have been unfortunate enough 
forced face three distinct eras determined 
efforts socialize our profession. The recent at- 
tacks have been the most difficult defeat. 
are successful the present battle shall have 
fear the immediate future. shall then have 
built Voluntary Health Insurance bastion against 
compulsion. 

our experiences and what have learned 
from them can value other states meet- 
ing the same similar problems, shall 
pleased assist any way can. 

490 Post Street, San Francisco. 
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Some Clinical Aspects Rheumatic Fever 
the Adult the Pacific Coast* 


Maurice Jr., San Francisco 


disease that initially occurs childhood, 
most frequently between the ages five and 
fever, polyarthritis—usually migratory type— 
and cardiac involvement which may may not 
readily detectable. Chorea commonly included 
manifestation the disease children but 
rarely found the adult group. Other suggestive 
but not diagnostic criteria are tachycardia, epi- 
staxis, subcutaneous nodules, erythema—usually 
either nodosum marginatum—purpura, pneu- 
monitis, and peritonitis. The former primarly con- 
stituted the standards which the diagnosis was 
determined the adult cases described. 


now fairly universally agreed, etiologically 
speaking, that the disease represents abnormal 
response—resembling anaphylaxis hypersensi- 
tivity—of the host the beta hemolytic strepto- 
coccus, most frequently group its product. 
implies the occurrence streptococcal infection 
preceding the onset rheumatic attack about 
two three weeks susceptible individual; the 
susceptibility seemingly has definite hereditary as- 
pects, especially the juvenile group. rheu- 
matic fever occurring childhood, considerable 
emphasis has been placed upon familial, dietary, 
social, and economic Also geographic 
variations have been considered important, both 
the occurrence and the severity the dis- 
that the rheumatic state can also 
incurred tropical and semi-tropical regions 
now clearly recognized although found these 
areas usually less severe and more occult forms. 
interesting fact that the original area 
residence the patient far less importance 
than his location the time incurring the dis- 
ease. Militarized personnel stationed the Pacific 
Coast developed type rheumatic fever com- 
parable that seen among the civilian population 
the area regardless their place origin. 


The cases discussed are instances rheu- 
matic fever occurs older age groups; i.e., 
soldiers with age range years, 
averaging years. They were individuals whose 
period military service varied between several 
weeks and three and quarter years, averaging 
seven and half months between induction and the 
onset the disease. They were all sporadic cases, 
lacking the epidemic characteristics noted large 
naval training centers described and 
others. 


* Read béfore a Joint Meeting of the California Medi- 
cal Association and the California Heart Association, Los 
Angeles, May 10, 1946. 

From the Divisiog of Medicine, University of California 
Medical School, San Francisco, California. 


Formerly Lt. Col., MC, AUS. 


Because the uniformity living conditions 
among members the Army stationed the same 
post and undergoing the same training, 
were, obvious that many the variables en- 
countered surveying rheumatic fever among 
civilians are eliminated, namely, the dietary, fam- 
ilial, environmental, social and economic factors. 


The group studied consisted patients who 
were personally seen Engineer Replacement 
Training Center Oregon, near Bend, the incep- 
tion their disease the spring 1944 and sub- 
sequently transferred from the Station Hospital 
General Hospital Walla Walla, Washington. 
They were under continuous personal observation 
throughout the entire course the illness until 
they were either returned duty separated from 
the service—this represented six months for each 
patient. This group comprised per cent the 
total number cases followed, the second 
group being those with recurrent attacks rheu- 
matic fever. Because the problem the recurrent 
case associated with complicating factors 
etiology, clinical course, etc., not being dis- 
cussed here detail. 


were aware the difficulty involved de- 
ciding which the initial attack rheumatic 
fever, especially the Pacific Coast where the 
joint manifestations are often mild; and also 
that about per cent all persons suffering from 
rheumatic heart lesions are not aware their ever 
having had the acute believed, how- 
ever, that the present group primarily represents 
initial attacks. This will fairly well shown when 
review the prodromal disease leading the 
onset rheumatic fever. 


The majority the new cases were the mono- 
cyclic type which consistent with the findings 
and others, who observed the disease 
among naval personnel California. 


GEOGRAPHIC ASPECTS 


Regarding the geogiaphic aspects the disease 
the Pacific Coast, was found that its charac- 
teristics were practically identical Oregon and 
California where observed another series 
rheumatic patients who were hospitalized Santa 
Barbara. Furthermore, these two groups were strik- 
ingly comparable series adult civilian 
shipyard workers who developed rheumatic fever 
the San Francisco Bay 


The histories the patients the Oregon group 
did not reveal any consistent family history 
rheumatic fever. The patients were not found 
represent underprivileged group either socially 
economically, and questioning previous 
civilian occupation revealed nothing significance. 

the patients, only three had scarlet fever 


q 
q 
| 
| 
q 
a 
q 
4 
q 


218 CALIFORNIA MEDICINE 


during childhood adolescence, which was signif- 
icantly lower than control group 100 non- 
rheumatic patients the same age range. The in- 


cidence recurrent spontaneous epistaxis was 
per cent compared with per cent the controls. 
This variation some interest because the 
recent tendency discount the significance nose 
bleeding among juvenile rheumatic fever patients. 


Only two patients presented histories previous 
asthma; the remainder failed describe any symp- 
toms that could have been considered 
allergic type. This may indicate that the hypersen- 
sitivity streptococcal origin differs from clinical 
allergy now recognize 

Twenty-seven per cent the patients had had 
their tonsils removed, compared per cent 
the control group. This suggests the questionable 
value the procedure prophylactically, has 
been repeatedly shown large series juvenile 
cases New England and elsewhere. 

The type disease that was assumed 
causally related the onset rheumatic fever 
shown Table The examples pneumonitis 


Premonitory Disease and Time Interval 
Preceding Onset Clinical Manifestations Acute 
Rheumatic Fever 


Average Days Between 
y Number of Premonitory Disease 
Premonitory Disease Patients and Rheumatic Fever 


Tonsillitis Pharyngitis. .18 (55%) 13.4 
Scarlet Fever ........ 19.0 


Acute Upper Respiratory 


17.5 


Total: Average: 17.7 
probably did not represent intrinsic pulmonary 
elapsing between the two diseases. 


Incidentally none these patients attributed the 
onset rheumatic fever either exposure, damp- 
ness, unusual fatigue. However, among the 
patients who developed recurrent attacks, -47 
per cent related their attacks one the other 
all these. Likewise the premonitory conditions 
which preceded the onset acute and recurrent 
rheumatic fever differed, shown Table 

Physical examination did not reveal any evidence 
that there was disproportionate number pa- 
tients with blond red hair blue eyes has 
been suggested among juvenile rheumatic individ- 
uals, and consistent body conformation was 
noted among the affected adults. 

Generalized lymphadenopathy was detected 
per cent the patients the height the dis- 
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ease. has been previously reported that lymphad- 
enitis even more common among the juvenile 
than the adult individuals.” 


instance erythema nodosum margina- 
tum was found. This consistent with the concept 
that the skin important shock organ among 
children suffering from any disease associated with 
abnormal sensitization. Also erythema 
known occur ten times more frequently among 
women than and the present series represents 
only the adult male. 


The joints involved were primarily the major 
ones, the ankles, knees, shoulders and elbows being 
most commonly affected, that order. The belief 
that extensive involvement precludes car- 
diac disease was not substantiated. Although 
some instances the ioint manifestations were 
inent features the onset, very rarely did they 
attain the degree swelling, redness, and immo- 
bility commonlv seen among children, especially 
such endemic areas New England and 
the Rocky States. relatively 
mild articular disease has been characteristic 
the Pacific Ceast among all age groups, which may 
well account for the apparent frequency missed 
acute cases. The occasional occurrence 
metric fusiform swelling the proximal inter- 
phalangeal associated with extensive carditis 
substantiated the clinical belief that involvement 
the small joints serious import the adult 
well the child. 


PRESENCE SIGNIFICANT CARDIAC MURMURS 


Significant cardiac murmurs were detected 
15, per cent, the patients the onset 
the arthritic phase the disease. five these 
patients the murmurs had receded the time 
clinical quiescence. the without valvulitis, 
only. one patient significant cardiac 
murmur during the acute phase the disease. 


Five examples murmurs impor- 
tant intensity that during convalescence 
were encountered. This raised the usual question 
the difficulty evaluating anv cardiac murmur 
during the acute rhase the disease. However, 
the adult, among whom the condition occurred with 
relatively low fever, mild tachycardia, and less pro- 
nounced systemic manifestations, the finding any 
cardiac murmur cannot lightly considered 
those the acutely ill, markedly febrile child 
(Tables and 4). 


Regarding laboratory data, procedures were car- 
ried out attempt establish the specific 
group and type streptococcus involved caus- 
ing the acute well the recurrent episodes. 


Likewise antistreptolysin titer determinations were 


2.—Comparison Premonitory Disease Preceding Clinical Manifestations 
Acute and Recurrent Rheumatic Fever 


Scarlet Tonsillitis 


16.7% 


Acute Upper 
Respiratory 
Arthralgia Infection 


15.0% 12.0% 
63.6% 10.0% 


Appendicitis 
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obtained many instances. For practical purposes 
the erythrocytic sedimentation rates proved 
greatest clinical value. The range the acute 
cases was between and mm. per hour the 
Wintrobe method, which method 0-9mm. 
considered normal. The average rate the time 
admission the hospital was mm. per hour. 


demonstrable valvulitis (54.5%) 
Mitral and aortic valvulitia ... 4 (12.1%) 


TABLE Lesions Among Patients with 
Clinically Demonstrable Heart Disease 


Mitral and aortic involvement ........... 26.6% 


was arbitrarily assumed that the acute phase 
had been terminated when the sedimentation rate 
reached mm., not associated with subjective 
other objective evidence activitv. these 
standards the average duration the disease was 
days, compared with the average six months 
usually reported among juvenile patients. 
cidental observation was that those patients whose 
sedimentation rates were more rapid the onset 
frequently had shorter course than the low-grade 
subclinical group who often had lower initial rates 
and more prolonged periods activity. 


RARE EVIDENCE PSYCHONEUROSIS 


interesting observation among the acute rheu- 
matic adults was that they exhibited evidence 
psychoneurosis very rarely. This was quite striking 
when these patients were compared with soldiers 
complaining joint pain due other causes. 
preliminary differential point ruling out so- 
called psychogenic rheumatism, was almost 
diagnostic significance. Likewise emphasized the 
importance evaluating the 
arthralgia which occasionally follows 
dence the acute phase rheumatic fever, the 
absence radiographic other objective signs. 

During the period initial observation pa- 
tients with rheumatic fever was repeatedly found 
that soldiers complained mild joint pains with- 
out demonstrable articular involvement. These 
could easily have been erroneously considered 


have been without organic basis further 


gation had been omitted. Careful questioning. 
cardiac examination, determination the sedimen- 
tation rate and electrocardiography were necessary 
evaluate properly the condition. 

The electrocardiograms were considerable in- 
terest this series cases. They revealed the 
alterations intra-auricular and auriculo-ventric- 
ular conduction which are well known. addition, 
large number abnormalities the ST-segment 
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were noted which were considered possible 
diagnostic significance. 

for prognosis, the military groups studied 
the Pacific Northwest and Southern California, 
approximately per cent were returned duty 
accordance with the then established army criteria 
for apparent quiescence. The various recondition- 
ing programs were definite value completing 
convalescence. Actually there reason believe 
that one should continue remain military 
service after has proved sensitized in- 
dividual, regardless the presence absence 
demonstrable cardiac complications. 

Therapeutically, sodium salicylate was generally 
employed daily doses gm., with the 
usual prompt response noted children. The ques- 
tion concomitant administration sodium bi- 
carbonate still debatable but there good reason 
believe that lowers the desired blood levels 
salicvlate reducing absorption 
renal excretion the drug and that, contrariwise. 
acidic urine reduces renal excretion and thereby 
raises the blood those persons who were 
unable tolerate the drug mouth. the adminis- 
tration per cent aqueous solution sodium 
salicvlate intravenously for the first day two 
was found quite safe when given slowly. 
did not believe that had observed our patients 
sufficiently long ascertain whether prolonged 
high salicvlate blood levels actually reduced the 
incidence cardiac complications has heen 
Penicillin did not alter the course 
the disease. 

encountered several examples the well- 
known deleterious effect that the sulfonamides have 
upon attack rheumatic fever. Not 
thev lack any beneficial therapeutic effect but seem- 
ingly they aggravate the condition. There cur- 
rently considerable discussion the mechanism 
involved, but, regardless, safe sav that the 
use this group drugs clearly contraindicated 
during the active phase the disease. 

Prophylactically has been well established that 
small doses sulfadiazine given over prolonged 
periods time will reduce the incidence recur- 
rent attacks rheumatic fever adults and chil- 
dren. adults 1.0 gm. adequate daily dose. 

summary can said that rheumatic fever. 
occurs adults the Pacific Coast, presents 
diagnostic challenge. The relatively mild nature 
the acute arthritic phase the disease coupled 
with the significantly high incidence cardiac 
disease warrants serious consideration. 

appreciated that during and following strep- 
tococcal infections, especially those group 
some persons will develop carditis without arthri- 
tis. Nevertheless, critical evaluation physical, 


methods essential one were explain the 
paradox the Pacific Coast that rheumatic fever 
rather rare, but rheumatic heart disease fairly 
common. 


SUMMARY 


The study acute rheumatic fever among 
adults who were members the armed forces re- 
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vealed that there were several differences that dis- 
tinguished from the juvenile form. 


Military life such that dietary, familial, 
social and economic conditions are fairly constantly 
eliminated influencing factors the initial attack 
the disease. This especially true group 
soldiers undergoing identical training the same 
camp. 


Hemolytic streptococcal infections, including 
scarlet fever, are common precursors the acute 
disease the adult and are followed two- 
three-week period during which extremely strenu- 
ous physical activities not produce symptoms. 


Clinically significant cardiac murmurs were 
audible per cent the patients the onset 
the disease. Probable valvulitis was revealed 
per cent the onset but was not detectable fol- 
lowing convalescence. 


The involvement joints among adult pa- 
tients developing their initial attack the Pacific 
Coast area relatively mild compared that de- 
scribed children several other parts the 
United States. 


The duration the active phase the dis- 
ease averaged days, using all the accepted clin- 
ical and laboratory methods determine activity. 


patients with acute rheumatic fever. This fact 
striking when compared with cases arthralgias 
other types military personnel. 
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The Electrocardiogram the Diagnosis And 


diagnosis rheumatic fever adults has 

times been difficult because atypical clinical 
features. has indicated the following list 
criteria for diagnosis, which carditis the 
major manifestation: 


Major manifestations: 


Carditis, arthralgia, chorea, nodules, and 
verified history previous rheumatic fever. 


Minor manifestations: 


Fever, abdominal precordial pain, eryth- 
ema marginatum, epistaxis, pulmonary 
changes, and laboratory abnormalities. 


adults, chorea and nodules are rare, and 
verified history rheumatic fever difficult ob- 
tain. the major manifestations, therefore, one 
dependent arthralgia and carditis. Arthralgia 
often absent, may minimal, subjective 
monarticular. Its interpretation times difficult, 
but when associated with carditis, its significance 
becomes clear. 


Carditis, then, the outstanding major manifes- 
tation searched for rheumatic fever 
adults. may recognized cardiac enlarge- 
ment, cardiac failure, acute pericarditis, significant 
murmurs significant electrocardiographic abnor- 
malities. these evidences carditis, only mur- 
murs and electrocardiographic abnormalities are 
common rheumatic fever the adult; the 
murmurs, diastolic murmurs are unequivocal but 
uncommon; and systolic murmurs are difficult 
evaluate and are often heard febrile diseases 
without carditis. Therefore one must depend largely 
electrocardiographic abnormalities the most 
common evidence carditis. 


Minor changes the electrocardiogram must 
evaluated carefully, and the widening range 
normal variants considered before interpreting 
such changes indicative carditis. The follow- 
ing table shows (a) the frequency with which vari- 
ous abnormalities the electrocardiogram were 
observed among 700 cases studied the 
Naval Hospital, Oakland, California, and (b) the 
duration the A-V block cases: 
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Total cases rheumatic 700 
Total cases of abnormalities in the electrocardio- 
the 147 cases: 
2. Significant T wave changes........ 52 
3. Miscellaneous (including abnormal 
26 
Duration A-V block cases: 


Some the changes noted such nodal rhythm, 
axis changes, wave changes, etc., might con- 
troversial, but definite partial A-V block and di- 
phasic inverted waves are considered signif- 
icant. The high incidence significant wave 
changes the absence clinical signs acute 
pericarditis noteworthy. 


A-V conduction defects, the most common ab- 
normality found (60 per cent), have been fre- 
quently discussed. Such conduction defect may 
manifest itself delayed A-V conduction, complete 
A-V dissociation, partial A-V block with dropped 
beats, partial progressive A-V block with 
Wenckebach phenomenon. diagnostic 
value, delayed A-V conduction should have 
interval least 0.20 sec., with due considera- 
tion the cardiac rate. the other hand, some 
cases will missed with this criterion mind, be- 
cause has been observed that 0.18 
0.19 sec., seen the onset the disease, may 
shorten 0.12 0.13 sec. the patient improves. 
The former figure, while the normal range, thus, 
retrospect, may prove abnormal for the 
particular patient. Unless unequivocal evidence 
rheumatic fever was present, diagnosis cardi- 
tis was made our series cases, unless de- 
crease least 0.04 sec. occurred the in- 
terval with clinical improvement. 


The changes the interval may surpris- 
ingly transient and intermittent, and the frequency 
abnormal tracings depends the frequency 
with which electrocardiograms are taken. 


CASE REPORT 
The following case report illustrates the point 
question. 


Case W.C.J., 3/c, age 19, was admitted the 
Naval Hospital, Oakland, March 22, 1945. had had 
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Figure 1.—Transient conduction defects rheumatic fever. 
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attack rheumatic fever with polyarthritis months 
before, which lasted two weeks. developed arthritis 
the ankles February 23, 1945, while aboard ship the 
South Pacific, without previous upper respiratory infection. 
that time elevated blood sedimentation rate (B.S.R.) 
mm. per hour* was found, but the 
heart, and electrocardiogram were normal. was 
placed salicylates and transferred via several naval 
activities the United States. During the transfer, this 
medication was stopped and developed arthritis the 
right knee. 

examination March 22, 1945, had 
ture 101.2°F. and polyarthritis the ankles and the 
right knee. Examination the heart was negative. The 
B.S.R. was mm. per hour. Three electrocardiograms 
taken intervals were normal with 0.16 sec. 
until April when partial A-V block with 0.40 
sec. was found. Four days later the was again 0.16 sec. 
May complained precordial pain and aching 
the right knee, but electrocardiogram taken 9:00 
the morning was normal with 0.16 sec. 4:30 
the afternoon the same day the was 0.36 sec. 
This partial A-V block persisted for four days until May 
when was again 0.16 sec. Three days later the 
was 0.36 sec., and week later the electrocardiogram was 
normal (Figure 1). During the period which the vari- 


* Westergren method used throughout. 
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able transient partial A-V block was observed, the patient 
had frequent bouts lowgrade fever 100.4°F. (Figure 
despite full doses salicylates. The B.S.R. remained 
elevated between and mm. per hour, until August 19, 
five months later, when fell mm. per hour. The 
electrocardiogram remained normal between May and 
June but the latter date the was noted 
0.44 sec. week later was again 0.16 sec. and remained 
that figure until August 16, when was 0.14 sec. 
September 20, was transferred convalescent hospital. 


Comment. This interesting case illustrates the 
chronic active form rheumatic fever resembling 
that often seen children. The repeated episodes 
transient partial A-V block, times lasting only 
few days, noteworthy. The changes from 
normal electrocardiogram 0.40 sec. 
emphasizes how partial block may missed un- 
less frequent tracings are made. 


WAVE CHANGES 


wave changes have been mentioned the lit- 
erature but have not been given the close attention 
that the frequency their occurrence merits. Most 
writers have commented solely the change 
the waves association with acute pericarditis. 


Figure 2.—Course chronic active rheumatic fever with subclinical polycyclic episodes. 
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Lowering the waves, unassociated with tachyc- 
ardia, difficult evaluate and while suggestive, 
has not been termed significant electrocardio- 
graphic abnormality. The wave changes are not 
likely intermittent the changes, but 
may surprisingly transient. When serial records 
are taken, progressive changes toward normal 
occur through the diphasic, flat, and low wave 
stages. Leads and are usually all involved, 
shown early records; however, depending 
the stage recovery, abnormalities may seen 
single leads only, especially lead IV. Due care 
for the position the apical electrode with mul- 
tiple precordial leads must taken evaluate 
changes lead alone. 


addition being helpful the initial diag- 
nosis rheumatic fever, the electrocardiogram 
aids following the course the disease and 
influencing its management. Polycyclic rheumatic 
fever has more serious prognosis terms 
residual cardiac effects. Many polycyclic phases are 
subclinical, the patient being unaware the re- 
newed activity, even the presence fever. Ab- 
normalities the electrocardiogram may reappear, 
making the recrudescence carditis objective. 
After the disease considered quiescent and 
the patient allowed should still remain 
under close observation, and frequent electrocardio- 
graphic studies made and the blood sedimentation 
rates observed. have seen recrudescences, first 
discovered the appearance electrocardio- 
graphic changes, even before the patient was aware 
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symptoms and times before higher B.S.R. 
and other signs activity reappeared. 


CASE REPORT 


case report illustrating the foregoing observa- 
tions follows. 


Case J.W.B., 1/c, age 18, was admitted the Naval 
Hospital, Oakland, January 26, 1945. Four days prior 
entry had noted pain the arches both feet 
which increased severity and was associated with stiff- 
ness; the day before entry also noted slight swelling 
the ankles. had been very active prior the onset 
and had had constitutional symptoms except for mod- 
erate anorexia for the previous two days. There was 
history any previous attacks rheumatic fever and 
upper respiratory infection. 


arrival complained pain his feet and right 
knee. The temperature was 102°F., pulse 112, respiration 
18. The pertinent findings were confined the joints and 
there was redness, tenderness and slight swelling both 
ankles and the toes. The right knee was stiff but not 
swollen. The heart was negative, were the urine and 


blood Kahn. 


The patient was put bed but salicylates were given. 
Three days after entry developed pain the right 
knee and the shoulders and rash diagnosed eryth- 
ema marginatum appeared over the thorax. The tempera- 
ture was 100.6°F. The heart was slightly enlarged the 
left, the heart sounds were muffled and distant and there 
now was grade blowing apical systolic murmur. 
rub was heard and the patient had precordial pain. 
The B.S.R. was mm. per hour and the electrocardio- 
gram revealed flat and inverted and (Figure 
3). was given grams salicylates and observed. 


Onset Rheumatic Fever. 


1-28-45 Swelling Toes. Sed. Rate 25. 
2-5-45 Sed. Rate 28. Joints 
Sed. 12. Joints Negotive. 


Figure 3.—T wave changes rheumatic fever. 
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His temperature and pulse became normal within four 
days (Figure 4). His joint pains subsided more gradually 
but two weeks after entry was entirely asymptomatic 
and the rash had disappeared. The heart sounds were fair, 
but more distinct. The apical systolic murmur was faint. 
The B.S.R. fell slowly, reaching mm. per hour March 
days after entry. The electrocardiogram became pro- 
gressively normal. The total duration the abnormal 
waves was days. 


Comment. This case illustrates the typical 


sequence wave abnormalities rheumatic 
fever, and the fact that they occur independently 
A-V conduction abnormalities. The changes 
the waves are indistinguishable from those seen 
pericarditis and believed that they are prob- 
ably due pericarditis which not detectable 
clinically. The frequency with which pericarditis 
noted pathologically much greater than its 
clinical diagnosis because the absence diag- 
nostic signs differentiating pericarditis from myo- 
carditis rheumatic fever. Myocarditis, without 
pericarditis, could cause the changes and prob- 
ably part responsible, but the serial changes 
strongly suggest pericardial origin. 

Residual activity. real problem presenting it- 
self occasionally that which residual electro- 
cardiographic changes persist after all other signs 


Figure 4.—Clinical course monocyclic rheumatic fever with only wave changes ECG. 


activity have subsided. The problem arises 
whether allow the patient the presence 
solely residual electrocardiographic abnormali- 
ties. Although some have questioned it, the most 
accepted procedure keep the patient bed 
until all signs activity have disappeared. Our 
policy has been allow such patient up, but 
keeping careful electrocardiographic control. 
those patients whom the residual electrocardio- 
matic activity, the tracing became more abnormal 
and other signs activity such elevated sedi- 
mentation rate reappeared. recrudescence 
occurred with activity the patient, was allowed 
progressively assume full activity. With this pro- 
cedure, approximately per cent those patients 
with electrocardiographic abnormalities, 
than per cent the total rheumatic group, had 
fixed residual electrocardiographic changes, months 
after the disease became quiescent. 


CASE REPORT 


case report illustrating such residual signs 
follows. 


Case J.R.J., 2/c, age 18, was admitted the Naval 
Hospital, Oakland, March 1945. His records showed 
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that had had febrile sore throat and tonsillitis 
January 1945, and was hospitalized for week. 
January 18, reported again his sick bay because 
the sudden onset swelling and pain his left knee. 
that time had temperature 101.2°F., the B.S.R. 
was mm. min., but the heart was negative. 
was treated with sulfadiazine and penicillin, but his fever 
and joint pain persisted and January was placed 
salicylates. Four days later was afebrile and the 
knee was much improved. electrocardiographic tracings 
were made. was allowed and his medication was 
stopped. February two weeks later, his B.S.R. had 
increased mm. per hour and electrocardiogram 
revealed partial A-V block with 0.28 sec. 
was given gm. salicylates daily and put bed. His 
B.S.R. was mm. per hour February 15, and mm. 
February 27. March his was normal and 
was again allowed and was transferred the Naval 
Hospital, Oakland, March 1945. 

arrival had complaints, was afebrile, had 
cardiac rate, bed, 63, there was cardiac enlarge- 
ment and murmurs were heard. The joints were nega- 
tive, both subjectively and objectively. The tonsils were 
enlarged were the cervical lymph nodes which were also 
slightly tender. The laboratory data revealed 
urine and negative blood Kahn. The hemoglobin was 
per cent, the white blood cell count 13,200, with per 
cent polymorphonuclear cells. The B.S.R. was mm. per 
hour. The electrocardiogram revealed partial progressive 
A-V black with Wenckebach phenomenon. The 
0.30 sec. 

The patient was kept bed and given gm. 
cylates daily. remained asymptomatic and afebrile and 
there were abnormal findings the skin, heart 
joints. The B.S.R. fell mm. per hour four days 
and throughout March and April his B.S.R. varied from 
mm. per hour. Electrocardiograms taken twice 
week revealed partial A-V block all, the varying 
from 0.22 0.36 sec. Dropped beats and Wenckebach 
phenomenon were occasionally noted. Salicylates were 
finally stopped April 23, 1945, after seven weeks’ 
observation. His pulse varied from and May 
was allowed because the only sign activity 
was the partial A-V block and this had been present 
the only objective sign for over two months. Further, 
symptoms had appeared for month after the omission 
salicylates. Within week, May 28, his cardiac rate 
bed had increased from 96, his temperature was 
99.2°F., the B.S.R. had increased mm. per hour, and 
the from 0.22 0.28 sec. was felt that these changes 
indicated continued rheumatic activity and was re- 
turned bed and transferred convalescent hospital. 
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Comment. This most interesting case illustrates: 
monarticular arthritis rheumatic fever; subsi- 
dence the B.S.R. six weeks despite continued 
partial A-V block; recrudescence upon physical ac- 
tivity after the B.S.R. had been normal for two 
months, salicylates omitted for one month, and all 
signs activity absent except for 0.22 
0.24 sec. this case, the slightly prolonged 
interval must interpreted indicating residual 
rheumatic activity. Unfortunately, final observation 
was not possible. 


SUMMARY 


The electrocardiogram major value the 
diagnosis rheumatic fever, determining the 
presence polycyclic course, and detecting 
subclinical recrudescences when the patient al- 
lowed up. The electrocardiographic abnormalities 
represent the most common manifestation cardi- 
tis adult rheumatic fever and enable one 
identify obscure arthralgia 
coccic illness rheumatic fever. These manifesta- 
tions, per cent the cases, are partial heart 
block and significant wave changes. The recent 
work Rantz and his and Watson 
and his has shown that following hemo- 
lytic streptococcic respiratory infections, some pa- 
tients have the classic type rheumatic fever. 
Others, however, have minimal atypical mani- 
festations illness which were shown asso- 
ciated with electrocardiographic abnormalities in- 
distinguishable from rheumatic fever. clinical 
practice one sees such atypical cases, and frequent 
electrocardiograms are inestimable value 
determining the true significance the clinical 
manifestations. 
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The Differential Diagnosis Adult Rheumatic 
Fever and Rheumatoid 


differential diagnosis rheumatic fever and 
rheumatoid arthritis said easy. But this 
refers textbook cases which not always occur 
practice. matter fact, experience during 
the last war has stressed the difficulties encountered 
the differentiation between these two diseases. 
The importance carditis the diagnosis 
rheumatic cannot over-emphasized. How- 
ever, has been long recognized that adult 
rheumatic fever signs carditis may entirely 
absent such fleeting nature that they are 
overlooked. For example, series 415 cases 
adult rheumatic fever, definite carditis not 
demonstrated per cent, despite frequent 
electrocardiographic and other Failure 
demonstrate carditis, then, may one reason for 
diagnostic difficulties. 


Rheumatoid arthritis with its prodromal consti- 
tutional symptoms, followed insidious onset 
and slow progression joint manifestations 
easily recognized entity. But the type rheuma- 
toid arthritis causing the greatest diagnostic confu- 
sion does not fulfill the classic description. 
many per cent the patients admitted 
into army centers for rheumatic fever were later 
found have chronic joint disease clinically 
similar rheumatoid arthritis. 


currently believed most American work- 
that these cases are examples the acute, 
“atypical” form rheumatoid arthritis. With its 
sudden onset this type rheumatoid arthritis may 
varying severity and may may not 
followed symptomatic remission. observed 
long enough, these patients will usually show fre- 
quent recurrences exacerbations and sooner 
later will merge into the more characteristic clinical 
picture rheumatoid arthritis. The development 
chronic arthritis following illness 
which simulates rheumatic fever one reason for 
the that rheumatoid may 
residue and secondary rheumatic fever. How- 
ever, the common pathogenesis these two 
diseases has never been established. Nor likely 
that such controversial concept can definitely 
accepted rejected until the etiology both 
diseases known. the meantime may regard 
these separate entities and every effort should 
made clinically differentiate between them. 
The prognostic and therapeutic implications 
early, accurate diagnosis are all too clear. 

would appear, then, that the problem hand 
resolves itself into how one may distinguish be- 
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tween adult rheumatic fever without carditis and 
acute, atypical rheumatoid arthritis. this ques- 
tion that the following study has attempted an- 
swer. clinical comparison has been made 
patients who, admitted into Army Service Forces 
rheumatic fever centers, were later discharged 
with diagnosis either rheumatic fever 
rheumatoid arthritis. For this purpose the selected 
rheumatic fever patients have been limited those 
with evidence carditis, either permanent 
transitory, and exclusive the transient systolic 
murmur. For comparison only those cases 
rheumatoid arthritis showing characteristic joint 
x-ray findings have been included. While these 
findings are not thought prerequisites for cor- 
rect diagnosis, they are sound and objective diag- 
nostic criteria upon which comparative study 
such this must based. Two hundred fifty-two 
patients with rheumatic fever and with significant 
carditis, defined above, have been compared with 
thirty-three soldiers, who, admitted with diag- 
nosis rheumatic fever, were later considered 
have atypical rheumatoid arthritis with diagnostic 
x-ray changes. All patients were observed for from 
six fifteen months. Significant similarities and 
dissimilarities between these two groups are now 
presented. 


AGE RANGE PATIENTS 


The average age the patients with rheumatoid 
arthritis was 28.4 years, some four years older 
than that the rheumatic fever patients. 
the age range, well the distribution sex 
and color, was the same both groups. The young- 
est patient either group was years. The oldest 
rheumatoid was years old, while the oldest indi- 
vidual with rheumatic fever, dental officer his 
initial attack, was years age. history 
least one attack previous polyarthritis was ob- 
tained per cent the rheumatic fever pa- 
tients and per cent the rheumatoids. The 
available data concerning their past illness were 
most cases insufficient for proper diagnostic ap- 
praisal. 

incident some significance was the ante- 
cedent sore throat upper respiratory infection. 
(Table 1.) Seventy-two per cent the rheumatic 
fever patients gave such history seven twenty- 
eight days before the onset joint symptoms, while 
only per cent the rheumatoids gave similar 


TABLE Upper Respiratory Infection Adult 
Rheumatic Fever and “Atypical” Rheumatoid Arthritis 


Less than 7 days before onset........... 9% 15% 
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history. Fifteen per cent the rheumatoids com- 
plained preceding upper respiratory infection 
within three days less, while per cent denied 
any such event. Both the antecedent respiratory in- 
fection and its time relationship with the onset 
articular symptoms are worthy attention. 


Two hundred four, per cent, the patients 
with rheumatic fever and all those eventually 
diagnosed atypical rheumatoid arthritis showed 
objective evidence joint disease, including intre- 
peri-articular effusions. both groups cases 
the initial joint symptoms were most often refer- 
able one the weight-bearing articulations, 
usually the knee ankle with subsequent sym- 
metrical, polyarticular involvement. Contrary 
what might have been expected, the polyarthritis 
adult rheumatic fever was migratory only 
per cent those patients whom adequate data 
were available, whereas the remaining per 
cent the arthritis was progressive nature 
that the symptoms and signs, previously affected 
joints, persisted for the duration the arthritis. 
Among the rheumatoids the arthritis was always 
progressive. The average duration for the devel- 
opment the polyarthritis rheumatic fever was 
6.4 days, while among the rheumatoids the devel- 
opment was considerably slower, average 
19.1 days. the climax the polyarthritis the 
distribution joint affection was the same both 
groups, with small joint involvement the fingers 
and toes approximately one-half the patients. 


The remarkable effect salicylates rheumatic 
fever has been long adult rheu- 
matic fever, however, one must distinguish between 
the subjective joint response salicylates and the 
objective response, specifically the rate which 
joint swelling disappears. was not unusual for 
rheumatic fever patients continue experience 
joint pains for several months despite adequate 
salicylates. But joint effusions usually disappeared 
few days, and never more than days, pro- 
vided the patient was properly treated. 
though recrudescence frank arthritis was not 
uncommon when salicylates were prematurely dis- 
continued during signs active disease, such 
exacerbation was not observed among the rheu- 
matic fever patients while adequate salicylization 
was maintained. Among those with rheumatoid 
disease, per cent continued show joint swell- 
ing for five weeks several months, and many 
cases there occurred exacerbation progres- 
sion frank arthritis despite intensive salicylate 
therapy. 


JOINT DEFORMITIES RHEUMATOID PATIENTS 


Residual joint deformities, manifested chiefly 
periarticular thickening, usually the wrist, knee 
ankle were observed per cent the rheu- 
matoid patients. none the patients with rheu- 
matic fever could definite, residual joint deformity 
demonstrated. Transient limitation joint 
function and local muscle atrophy were occasion- 
ally seen rheumatic fever convalescents. These 
were probably due improper mobilization and 
were easily corrected. 
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Chorea and subcutaneous nodules are frequently 
mentioned differential diagnosis, although they 
are rarely found adult rheumatic fever. However, 
nodules should sought for and biopsied, espe- 
cially the event diagnostic problem. The 
histologic picture may determine the rheumatic 
rheumatoid nature the disease.? Nodules were 
recorded two rheumatic fever patients, and 
one rheumatoid. case chorea was observed 
the presence active carditis. Erythema one 
another its many forms occurred per cent 
the rheumatic fever group, while 
observed association with rheumatoid arthritis. 
The degree fever, leukocytosis and/or anemia 
was not helpful differential diagnosis. Signs 
purpura, most commonly the form epistaxis, 
were observed per cent, while pulmonic 
changes occurred association with 
fever per cent the cases. Only one patient 
with rheumatoid arthritis experienced spontaneous 
nose-bleeds, while neither pleurisy nor pneumonitis 
was ever observed. 


significant difference the duration the 
abnormally elevated sedimentation rates was noted. 
(Table2.) While the average period high sedi- 


2.—Elevated Sedimentation Rates Adult Rheu- 
matic Fever and “Atypical” Rheumatoid Arthritis 


Duration RF RA 
Average 9.9 weeks 25.3 weeks 
Elevated 
Elevated 9-12 17% 
Elevated 13-24 weeks 37% 
Elevated more than 24 weeks.... 43% 


mentation rates was approximately 
among the rheumatic fever patients and weeks 
among the rheumatoids, this contrast was even 
more striking when broken down further. the 
rheumatic fever group, per cent showed nor- 
mal sedimentation rate four weeks after the onset 
the disease; per cent were normal within 
eight weeks. the rheumatoids, only one showed 
normal sedimentation rate the end the 
eighth week, and the majority continued have 
high rate for several months thereafter. 


had been hoped that valuable aid differen- 
tial diagnosis might derived from the antistrep- 
tolysin titer. The results were disappointing. 
chiefly because per cent the rheumatic fever 
group showed normal titers* while many 
per cent the rheumatoids were abnormally 
high. Elevated antistreptolysin titers rheu- 
matoid arthritis have been previously 


BONE AND JOINT X-RAYS 


Bone and joint x-rays were normal among the 
rheumatic fever patients except for transient osteo- 
porosis, which was observed few cases whose 
course had been marked multiple recrudescences 


should noted that the initial titers were not ob- 
tained before the sixth week the disease most cases. 
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The rheumatoid changes consisted 
chiefly demineralization and joint narrowing. 
this connection, well remember that joint 
x-rays rheumatoid arthritis may entirely nor- 
mal for months years following the onset the 
disease. great interest was the discovery that 
per cent the cases rheumatoid disease 
showed significant changes the sacro-iliac joints 
indicative early rheumatoid spondylitis so- 
called Marie-Strumpel disease. has been recently 
shown that the spinal fluid protein this type 
case often Spinal fluid examination 
was done seven such patients, whom five 
showed normal values and two showed protein 
concentration and mg. per cent respec- 
tively. Spinal punctures performed ten patients 
with rheumatic fever failed show any increase 
the spinal fluid protein. the presence symp- 
toms and signs rheumatoid spondylitis, ele- 
vated spinal fluid protein may verify such diag- 
nosis despite the absence positive x-ray findings 
and thereby assist differential diagnosis. 


The importance carditis the differential 
diagnosis rheumatic fever and rheumatoid arthri- 
tis has been mentioned. However, neither the ab- 
sence nor presence cardiac involvement should 
necessarily determine the final diagnosis. has 
been previously pointed out that carditis in, adult 
rheumatic fever not demonstrable significant 
percentage cases. Occasionally one encounters 
carditis association with rheumatoid arthritis. 
Often the two diseases coexist, either the com- 
bination rheumatoid arthritis and superimposed 
active rheumatic fever, rheumatoid arthritis and 
inactive rheumatic heart disease. The latter was 
believed the case four the patients show- 
ing x-ray signs rheumatoid arthritis. The proper 
differential diagnostic appraisal such patients 
must rely great degree the bahavior the 
arthritis, well other clinical features. 

said that differentiation between rheumatic 
fever without carditis and rheumatoid arthritis may 
impossible. However, this should apply chiefly 
those cases which the joint manifestations 
subside few days. such examples 
rheumatoid arthritis one cannot make early un- 
equivocal diagnosis. This must await prolonged 
follow-up studies. But many cases atvpical 
rheumatoid arthritis early, positive diagnosis 
can made. the basis observations already 
recorded this paper, the differential points listed 
Table should most helpful toward this end. 
The following features are emphasized: 


Carditis, when present, usually indicates rheu- 
matic fever although not necessarily so. 


The arthritis atypical rheumatoid disease 
apt progressive and not migratory, while 
adult rheumatic fever may either progres- 
sive migratory. 

The progression the arthritis may slower 
rheumatoid disease than rheumatic fever. 

Unlike rheumatic fever, the antecedent upper 
respiratory infection infrequent rheumatoid 
arthritis, and when does occur the latent period 
usually significantly shorter. 
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The therapeutic ineffectiveness salicylates 
and their failure halt further progression char- 
acterizes their action rheumatoid arthritis. 
rheumatic fever, the objective joint improvement 
dramatic with the proper administration 
salicylates, which exert equally effective prophy- 
laxis against recrudescences frank arthritis. 


Erythema, purpura and signs pulmonary 
pleural involvement should favor the diagnosis 
rheumatic fever. 


The elevated sedimentation rate rheumatoid 
arthritis continues for prolonged period, while 
most cases rheumatic fever compara- 
tively short duration. 


With these points mind, many not all the 
atypical rheumatoid arthritis cases which were mis- 
takenly admitted into rheumatic fever centers might 
have been correctly diagnosed within few weeks 
days rather than months following the onset 
the disease. 


3.—Most Helpful Differential Diagnostic Features 


Adult 


“Atypical” RA 
Carditis Often present. 


Usually absent. 


Arthritis Progressive or mi- Usually progres- 
gratory, faster in sive, slower in its 
its evolution; no evolution; residue 
objective residue. common. 

Antecedent URI Usually present Usually absent; 
with longer latent shorter latent 
period. period. 

Effect Prompt improve- May totally 

Salicylates ment of objective ineffective. 
joint findings ; pro- 
tects against joint 
recrudescences. 

Erythema Often present. Not observed. 

Purpura Often present. Rare. 

Pleurisy Often present. Rare. 


Pneumonitis 


Elevated Sed. Usually of shorter Usually over pro- 
Rate duration. longed period. 


Often present. Not observed. 


SUMMARY AND CONCLUSIONS 


comparative study was made 252 sol- 
diers with active rheumatic fever with carditis 
and soldiers with acute, “atypical” rheumatoid 
arthritis with diagnostic joint and x-ray changes. 

The most helpful differential diagnostic fea- 
tures have bzen outlined. 

concluded that accurate and relatively 
early differentiation between adult rheumatic fever 
with without carditis and atypical rheumatoid 
arthritis can accomplished significant num- 
ber cases. 


655 Sutter Street, San Francisco. 
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Public Measures for the Control 


Rheumatic Fever England 


Joun M.D., F.R.C.P., London 


the 17th century rheumatism affecting 
the body and multiple joints was first distin- 
guished from gout which had previously been con- 
founded with it. 1676 Thomas Sydenham gave 
the first full clinical description acute rheuma- 
tism and said that chiefly attacked young people. 
Some years later also described chorea, which 
was for long time called Sydenham’s chorea. 
But was not until about 1800 that became 
recognized, thanks largely David Pitcairn and 
Matthew Baillie, that rheumatism was disease 
which commonly affected the heart. Then France 
Corvisart 1806 began refer carditis, and 
Bouillaud 1835 describe and stress the fre- 
quency endocarditis acute articular rheuma- 
tism. 1845, century ago, big step was 
reached when Sir Thomas Watson could write 
his textbook Physic: “It curious circum- 
stance that rheumatic carditis sometimes the first 
step the whole disease; the cardiac symptoms 
will sometimes, mean, precede those the joints; 
even two three days.” 


Towards the year 1890 the medical profession 
England began realize that acute rheuma- 
tism (or rheumatic fever) the country was faced 
with problem great national importance 
common source cardiac disease. The British 
Medical Association carried out collective inves- 
tigation not only into its clinical features but also 
into the distribution and social and environmental 
associations the disease. 


Cheadle, London physician and pediatrician, 
published 1889 his lectures entitled “The vari- 
ous manifestations the rheumatic state,” lec- 
tures which urged wider view rheuma- 
tism than that polyarthritis: that the carditis 
was the essential fact about it, and not the condi- 
tion the joints which might minimal and was 
often overlooked. Public attention the subject 


Physician the Cardiac Department the London 
Hospital; Physician the National Heart Hospital; 
Consulting Cardiologist the Royal Air Force. 


was drawn Sir Arthur Newsholme who pro- 
duced the first epidemiological survey, and Sir 
George Newman with his report from the Ministry 
Health—not forgetting the powerful appeals 
the profession and the authorities Dr. 
Poynton. The first direct result this aroused 
public opinion was the setting aside 1926 the 
London County Council (L.C.C.) beds 
Carshalton accommodate children under the age 
with rheumatic fever. the same time the 
other features general scheme for controlling 
rheumatic fever among the children London 
were initiated. 


THE LONDON COUNTY COUNCIL RHEUMATIC SCHEME 


seems best describe the London County 
Council Rheumatic Scheme control was 
operation 1938-39, before the second world war 
broke out. 


The Source the Rheumatic Cases: 


There was already operation the L.C.C. 
system regular medical examination all school 
children school medical officers whose function 
was almost entirely diagnostic, and they became 
especially interested the recognition rheu- 
matic manifestations among the children routinely 
examined. Then, general practitioners who their 
practice found child suffering this way, were 
invited communicate with the central office 
supervisory center the parents were willing for 
the child moved hospital. These super- 
visory centers, described later, were also the 
source many cases, chiefly relapses, among those 
already under their regular supervision. Lastly, 
most general hospitals, well children’s hos- 
pitals and around London, were glad free 
their beds some children with rheumatic infec- 
tion who needed longer hospital treatment than 
they could continue give. 


became apparent that intermediate exami- 
nation medical referee was necessary between 
the application for admission hospital and the 
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actual acceptance and transfer suitable case. 
The referee was usually physician charge 
local supervisory center and often (or she) was 
the staff hospital the neighborhood. 
was the referee’s place exclude children with 
cardiac failure added carditis, and such were 
transferred general children’s hospital 
London itself. The other reasons for exclusion 
might evidence congenital and not 
rheumatic heart affection, incidental murmurs 
another kind general infection, and on, out- 
side the rheumatic province. The form applica- 
tion having been accepted the central bureau, 
and the patient approved the medical referee, 
the child was then transferred ambulance 
miles Carshalton one the other similar 
though smaller institutions the country. 


This short account clearly applies London 
only, and must admitted that there has been 
evolved most comprehensive scheme. Some other 
cities, however, have provided similar schemes in- 
cluding hospital schools. Bristol, for instance, will 
remembered this direction and largely be- 
cause the pioneer work the late Dr. Carey 
Coombs. 


Institutional Treatment: 


Queen Mary’s Hospital, Carshalton, the hos- 
pital school now provided many more beds, and 
with other smaller centers, the available beds pro- 
vided the L.C.C. numbered 900 1938. ad- 
dition, the hospital school West Wickham early 
established voluntary organization In- 
valid Children’s Aid Association—had grown until 
provided for further 100 children, making 
accommodation for 1,000 all. 


These institutions are more than convalescent 
homes and the name Hospital School describes 
them best. They have country surroundings with 
large open air terraces alongside the wards 
which the beds can easily run; and the 
custom carry out what fact open-air treat- 
ment, except the most severe cases. Experienced 
medical officers have formed the opinion that the 
children are warmly clad there additional 
risk infection chill, that appetite quickened 
and sleep sounder night. 


severe carditis great stress laid complete 
immobility that ample nursing facilities are 
essential. grades convalescence are reached, 
movement less restricted until later there are 
few restrictions and the children play 
grounds. From the beginning convalesence, the 
teachers appointed the Ministry Education 
give daily lessons and school rooms are provided 
for those sufficiently recovered. The teachers live 
not far from the hospital. The education rheu- 
matic children great ultimate importance 
apart from the fact that the lessons pass the time 
ally they should fitted for some kind seden- 
tary work and, for this, education least 
important healthy children. Moreover, proper 
pride feeling trained for. normal employment 


would later enable child extricate himself more 
easily from the invalidism apt accompany and 
follow the active disease. inseparable from 
the special purpose these hospital schools that 
there must long stay hospital, often weeks 
months bed followed prolonged con- 
valescence under supervision. The usual length 
stay from six twelve months. 


Supervisory Centers: 


These were number and formed integral 
part the plan. They were distributed through 
London including the most thickly populated areas, 
and ten them were organized the out-patient 
departments large hospitals. suitable ac- 
commodation existed hospital nearby, house 
building was adapted for the purpose and 
special staff was appointed the L.C.C. The medi- 
cal officer charge, usually consultant status, 
was control year after year. nurse and social 
worker were attendance, and almoner was 
deputed visit the patients’ homes and make their 
observations upon them. The purpose these cen- 
ters can enumerated periodical supervision 
especially patients discharged from the hospital 
schools, diagnosis cases referred the center. 
instruction child welfare the parents the 
children, and others the neighborhood. Sim- 
ple pamphlets were distributed, and personal advice 
was given and passed the schools. 


The important decision was taken whether the 
child should educated physically defective 
(P.D.) school with its advantage special con- 
trol and ambulance transfer and from school, 
ordinary school with ampler opportunity for 
exercise. either case liaison was established with 
the school medical officer. 


The center was not intended for treatment, but 
arranged where necessary for treatment 
out-patient department general children’s 
hospital, unless course recurrence required the 
return the child the hospital school. After 
school age, young people with permanent valvular 
affections were transferred ordinary hospital 
out-patient clinic. Suitable employment 
ranged voluntary health societies such 
After-Care Association. 


Central Organization: 


The central bureau was situated the L.C.C. 
Headquarters the Thames. There the whole 
scheme was controlled the Supervising Medical 
Officer. was responsible for the rheumatism 
register medical records and for card index 
all the rheumatic children, past and present. 
who had been accepted any center hospital 
school. 1938 this registered 22,800 children 
the age London who were suffering 
had suffered from rheumatic infection. repre- 
sented incidence about 2.6 per cent the 
child population. 


may noticed that have made mention 
official reporting notification acute rheu- 
matism. This was never adopted part the 
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plan, except experimental way. three Lon- 
don Boroughs and certain provincial cities 
was made officially notifiable, and the experience 
gained thereby likely interest now that 
the question universal notification must come 
under 


THE WAR PERIOD 


When war began 1939, there was steady 
exodus children school age from London and 
other big cities which reached stage almost 
compulsion when bombing became matter 
fact, and not simply its anticipation prompting 
precautionary measures. was hoped that the hos- 
pital schools might maintained, but time went 
and the bombing area extended, they had 
vacated. Children remaining the largest hospital 
home, Carshalton, were transferred with others 
special hospital the North England. 


When the war ended and children were once 
again seen the streets London, the L.C.C. 
and the school authorities were first under great 
difficulties because the distressed home condi- 
tions and the reduction bombing the schools 
available. Further, many teachers had not returned 
from the war. Medical officers were similarly slow 
returning, but gradually there has begun re- 
vival the system recognition and control 
rheumatic fever outlined above. 


PLANNING FOR THE FUTURE 


The passing the New Health Act will have 
profound effect upon the future solving the prob- 
lem rheumatic fever. The whole the health 
services and all the hospitals the country will 
come under the control the Ministry Health 
1948, and regions have been demarcated. 
They will administered Regional Councils 
each working far possible from main Uni- 
versity Center. Teaching hospitals retain more 
autonomy than others. Already the significance 
this great change the medical services the 
country has been viewed from the standpoint 
rheumatic fever. 


Last year the President, warmly supported 
the Royal College Physicians, brought into exist- 
ence Rheumatic Fever Committee upon which 
are represented not only the College, but also the 
Ministry Health, the University London, the 
Medical Research Council, the London County 
Council, with cardiologists and pediatricians con- 
cerned the problem. This body present con- 
sultative, but evident that the immediate 
future will take the initiative planning for 
resumption schemes like the L.C.C. scheme, not 
only London but each the regions into 
which the whole country has now been divided. 


REPORTING (OR 


There are some who think that reporting should 
the forefront any campaign against rheu- 
matic fever because large number cases 
reported will rouse public opinion and strengthen 
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the demand for larger facilities. Most authorities, 
while agreeing that essential, regard 
unlikely succeed unless the same time the 
whole scheme can planned and set motion. 
This may imply delay issuing order for com- 
pulsory reporting which should wait least until 
there hospital accommodation commensurate 
with the estimated total reported cases. This 
not disease that can left swell long wait- 
ing list! Meanwhile reporting may applied 
certain areas, has been both England and 
the United States, provide information its 
advantages and difficulties. England may 
prove that the difficulties are lessened the intro- 
duction National Health Service. shall 
think, trust, not larger statistics, but ampler 
provision for all cases notified. Compulsory not 
voluntary notification ultimately necessity for 
public health control rheumatic fever. 


true that the L.C.C. register fulfilled 
some extent the purpose notification report- 
ing termed the United States. But did 
not affect the primary sources daily medical 
practice, for was left almost entirely the per- 
sonal interest and choice the general practitioner 
decide whether avail himself the facilities 
provided not. The essential convince 
satisfy him that adequate facilities exist and are 
operation, and that his cooperation necessary for 
early diagnosis not only frank rheumatic fever, 
but also the more difficult even doubtful rheu- 
matic manifestations. only reasonable that 
such particular work should have proper remunera- 
tion, and that should supported easy ref- 
erence specialist consultant. should 
available called the patient’s home for 
verification the diagnosis, and this con- 
firmed ground for action, quicken the trans- 
fer direct ambulance the hospital school 
the country. 


HOSPITAL ACCOMMODATION 


The provision sufficient beds for long-term 
treatment rheumatic children seems the 
most urgent, and the most difficult, the prob- 
lems facing those who champion this great cause. 
hospital beds for adults meet the unsatisfied de- 
mands the people—a need the United States 
England. After careful planning must come 
vigorous action the part all Heart Associa- 
tions and similar bodies the object will never 
achieved. Such action now progress the 
United States, know, and England ex- 
pect that the priority next provision homes 
will the provision more hospitals. These 
must include hospital schools for 
dren wherever there need for them, and the need 
great. 


EDUCATION PERSONNEL, AND RESEARCH 


The early recognition and the whole manage- 
ment rheumatic fever call for considerable in- 
crease the number those trained for this 
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special task. Some the larger hospital schools 
will become natural centers for the training 
medical men who are prepared devote some 
years least this subject. The training nurses 
equally important. Postgraduate instruction will 
naturally find place these specialized institu- 
tions, and valuable experience will gained. 

fortunate that through the benevolence 
the Canadian Red Cross Society have oppor- 
tunity England make use large hospital 
Taplow for the formation such center. 
served Canadian troops during the war and 
ideally situated the country. The Ministry 
Health has agreed found there hospital school 
200 beds for rheumatic children which will be- 
main center for treatment and research, 
and where doctors, nurses, and auxiliary helpers 
can trained preparation for extension 
modern rheumatic schemes different parts the 
country. 
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Summing up, personal view that the most 
important features sound scheme national 
control would be: (1) early diagnosis rheu- 
matic fever and early transfer; (2) provision 
ample beds hospital schools; (3) supervision 
during school age and after; (4) training per- 
sonnel, and (5) research rheumatic fever. 
Finally, need scarcely reminded that the suc- 
cess all parts these comprehensive plans de- 
pends more than anything upon personal feeling 
and determination. The history public measures 
for the control rheumatic fever mainly his- 
tory individuals fully persuaded the need and 
quite determined awaken the public, the medical 
profession, and the authorities the importance 
the problem—and work hard themselves. 
similar spirit actuates those who participate 
any branch the scheme, cannot fail due 
course accomplish its great purpose. 

Devonshire Place, London, 


Rheumatic Fever Control Program California 


M.D., San Francisco 


HEUMATIC fever and rheumatic heart dis- 

ease are the leading causes death the age 
group 5-15 years and account for per cent 
all deaths due heart disease. 

Although our knowledge the prevention, 
the pathogenesis and development, the diagnosis 
and the treatment rheumatic fever and rheu- 
matic heart disease incomplete, considerable 
and growing. Enough knowledge and public 
health techniques are present available that 
effective attack upon the problem can made. 

Programs for the control rheumatie fever, 
effective and enduring, must clinical ap- 
proach and must offer tangible evidence physi- 
cians that immediate benefit terms prophyl- 
axis, detection and treatment forthcoming 
their patients. This will occur when such program 
medically controlled. The most comprehensive 
plan now existence the “London County Coun- 
cil’s Rheumatism Scheme” which described 
this issue Dr. John 
Parkinson. 

England, progress has depended large part 
upon the extensive hospital facilities available 
there for the long-term care children with rheu- 
matic fever and rheumatic heart disease. 
fornia, the nucleus rheumatic fever control 
program has been established. Its beginning con- 
sisted the formation the California Heart 
Association (1926) the function which was 
then and now arrange postgraduate educa- 
tion heart disease for the physicians this state. 
The interest physicians and the general public 
was stimulated the rheumatic fever program 
(1941-1946) Solano and Contra Costa counties. 


This was supported the State Department 
Public Health with funds made available the 
Children’s Bureau, and resulted detection 
over 300 cases rheumatic fever and rheu- 
matic heart disease, with provision for hospital 
and convalescent care for many them. Mean- 
while, yearly symposia open all physicians 
this and neighboring states have been held San 
Francisco, Los Angeles and San Diego under the 
sponsorship community heart associations. These 
functions have been correlated the California 
Heart Association and assisted the medical 
schools and leading hospitals the respective areas 
with teaching ward rounds, clinical demonstrations 
and lectures. Many notable authorities have been 
brought guest speakers partici- 
pate these symposia, including Drs. Duckett 
Jones, Paul White, Tinsley Harrison, Arthur 
Graff, Maxwell Wintrobe, Samuel Levine, John 
Parkinson and Helen Taussig. Speakers have been 
provided for local medical societies, auxiliary pro- 
fessional groups (teachers, social workers and 
nurses), and for interested lay groups, often spon- 
sored the California Congress Parents and 
Teachers. addition, scientific programs for phy- 
sicians are conducted the membership the 
California Heart Association connection with 
the annual meetings the California Medical 
Association. 


HEART DIVISION CALIFORNIA TUBERCULOSIS 
ASSOCIATION 


1943, motivated common interest 
securing adequate facilities California commu- 
nities for the control heart disease, the 
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fornia Tuberculosis and Health Association joined 
forces with the California Heart Association 
forming Heart Division the California Tuber- 
culosis and Health Association. This Heart Divi- 
sion provides opportunity for health education 
and community organization the field rheu- 
matic fever and rheumatic heart disease, utilizing 
the type medical leadership, skills, techniques, 
and financial resources which has been effective 
the fight against tuberculosis. This type affilia- 
tion now exists not only the state level but also 
San Francisco, Los Angeles and some 
other local associations throughout the state. 
supported the sale Christmas seals. 

The heart divisions the tuberculosis associa- 
tions have taken responsibility for: (1) the stimu- 
lation interest the development sanitorial 
and hospital beds for rheumatic children; (2) the 
provision educational material parents, teach- 
ers and community leaders; (3) the support 
legislative measures toward improvement 
care crippled children; (4) assistance local 
health departments establishing necessary serv- 
ices; (5) assistance local school departments 
establishing health services, and, (6) integrating 
the activities health and welfare services the 
community. 

The State Department Public Health has 
helped prepare communities for rheumatic fever 
programs providing public health leadership, 
lending the services cardiologists, pediatri- 
cians and social workers the organization 
clinics and services, providing training the 
field rheumatic fever local physicians and, 
finally, taking financial responsibility for the 
institutional treatment rheumatic children not 
otherwise provided for. 

the development rheumatic fever pro- 
gram community, all the agencies mentioned 
above have participated. Often, committee 
leading physicians including the local health officer 
has met under the auspices the local tubercu- 
losis association, discuss the rheumatic fever 
problem, the needs the local community, the 
standards for diagnostic clinic, and the required 
ancillary services. Authorities rheumatic fever, 
cardiac disease and public health have ap- 
peared before county medical societies, public 
health departments, school health departments, and 
teacher groups. Public interest has been invoked 
health education programs through the Heart 
Division the local tuberculosis association. The 
State Department Public Health has provided 
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consultation services medical and other profes- 
sional fields. Five local rheumatic fever detection 
clinics are now progress. These are Contra 
Costa, Sonoma, Kern and Santa Barbara counties 
and the City Pasadena. Humboldt and San 
Diego counties are about embark similar 
programs. Other counties California are begin- 
ning the work preparing for rheumatic fever 
clinics. 


CASE REGISTRIES BEING DEVELOPED 


Case registries for rheumatic children are being 
developed San Francisco and Los Angeles coun- 
ties. Although rheumatic fever and rheumatic 
heart disease are legally reportable California, 
adequate definition the magnitude the 
problem must await complete and effective report- 
ing state-wide basis. Thus, the importance 
accurate registration obvious. 

Our greatest shortcoming the program for the 
care the rheumatic child California today 
the lack hospital and convalescent facilities. 
course, this not peculiar the rheumatic fever 
problem. must admit, however, that the over- 
all significance this problem, its probable amen- 
ability control and the benefits derived 
from early diagnosis and adequate treatment, make 
the provision for the extension needed facilities 
paramount importance. Medical thinking and 
community planning are far advance thera- 
peutic facilities. This, sense, comparable 
the tuberculosis picture the early 1900’s. The 
next steps are provide beds and make sup- 
port for rheumatic fever control program for 
California secure. This can done only legis- 
lative action which will provide funds assist local 
communities when they have exhausted their own 
resources developing programs facilities. 
This has already been done for our children with 
cerebral paralysis. 

state-wide basis, under medical leadership, 
and with the fullest cooperation among the various 
Heart Divisions, the California Heart Association 
and the State Department Public Health, much 
has been done. More remains accomplished. 
Although the program young and incomplete, 
already more comprehensive than any other 
states. our hope that all Californians will join 
hands strengthening all the means which have 
been and can mustered control childhood’s 
greatest enemy, rheumatic fever. 


450 Sutter Street, San Francisco. 
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Diagnosis and Treatment Arteriovenous 


Aneurysm Naval Hospital 


ARNOLD M.D., Beverly Hills 


BNORMAL communications between arteries 

and veins resulting from combat injury con- 
stitute relatively infrequent but important prob- 
lem Naval Hospital. The vessels the extremi- 
ties are the most frequent sites traumatic arte- 
riovenous aneurysm, although the large vessels 
the neck, the sub-clavian region, and the aorta and 
vena cava may involved. The viability the 
affected limb and, times, the life the patient, 
depend correct diagnosis and proper treatment 
the lesion. 


DIAGNOSIS 


The diagnosis not difficult and contingent 
upon adequate appraisal local and systemic 
symptoms and findings. 

Local Symptoms and Findings are definite and 
easy elicit. There scar the site injury. 
Within few months less, compensatory en- 
largement the involved limb apparent. There 


increased temperature the involved area. The. 


veins the involved extremities become dilated. 
bruit may heard the site the arteriove- 
nous communication. There pulsating expan- 
sile mass the site the fistula, and thrill 
may palpated. Pressure over the site the 
fistula causes the thrill and bruit disappear and 
results slowing the pulse rate. The tributary 
veins the fistula show higher oxygen content 
than other veins and conversely the regional 
arterial blood has diminished oxygen content. 
Enlarged communications, pigmentation, ulcera- 
tion, hemorrhage, and even gangrene the ex- 
tremity distal the fistula may occur. Pain 
inconstant symptom. merely the result pres- 
sure nerves larger fistulas. 

Systemic Manifestations, although less obvious, 
are significant. Fall blood pressure early 
effect. This results from immediate decrease 
the cardiac output, peripheral capillary resist- 
ance and the total volume circulating blood. 
These early effects are identical those resulting 
from any massive hemorrhage. Subsequently, com- 
pensatory reactions are evident. There in- 
creased rate cardiac contractions with result- 
ant increase the pulse rate, and increased 
ing the right heart, and, therefore, increased 
output. The total blood volume increased. The 
amount the increase obviously proportionate 
compensatory phenomenon. Other factors influenc- 
ing the cardiovascular dilatation are the duration 


Note: The opinions and views set forth this article 
are those of the writer and are not to be considered as 
reflecting the policy of the Navy Department. 

Associate Clinical Professor Surgery, College 
Medical Evangelists; Consultant Surgery, Veterans’ 
Hospital, Los Angeles (Sawtelle). 


Figure 1.—Fragments shrapnel causing femoral 
arteriovenous fistula. 


the fistula and its location the arterial tree. 
The more proximal the fistula the heart, the 
greater the dilatation. Collateral circulation 
stimulated and increases with time. 


SURGICAL MANAGEMENT 


The immediate treatment the initial wound 
and site within the province the surgeon 
the field combat. The treatment essentially 
that hemorrhage, infection, and gangrene. The 
responsibility the surgeon the Naval Hospital 
resolves itself the definitive care the arte- 
riovenous aneurysm. This report concerned with 
this phase the treatment. 


Contrary our previous conception, experience 
has these cases may operated upon 
safely within one three months after the initial 
injury. patients the age group involved 
the military service, adequate collateral circulation 
with the aid compression will usually develop 
within this time. have observed cases which 
compression could not tolerated for more than 
three minutes without distress the involved ex- 
tremity. These cases have, without exception, been 
able tolerate minutes’ compression, twice 
daily, the end days without pain. have 
had untoward experience following surgery 
when this routine has been followed. is, 
course, necessary delay operation until edema, 
infection and local hematoma have subsided. 


number operative procedures have been 
carried out the treatment arteriovenous 
fistula. Closure the fistula with restoration 
the artery and vein carries considerable risk and 
only rarely possible. Preservation the artery 
and vein with repair the fistula the artery 
wall sacrificing the vein, too frequently attended 
embolism and arterial aneurysm. Ligation 
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the communication the canal rarely possible. 
Ligation the artery and vein proximal the 
fistula compromise and not cure. Ligation 
the proximal and distal artery followed 
establish the communication. Ligation the prox- 
imal artery alone contraindicated because the 
high rate gangrene and ischemia. Ligation 
the proximal vein alone may used pallia- 
tive life-saving procedure cases cardiac de- 
compensation incident arteriovenous fistula. 
not cure. Closure the fistula triple liga- 
tion and twisting the proximal vein may used 
high carotid arteriovenous fistulae. Quadruple 
ligation without excision and endoaneurysmorr- 
haphy usually successful all incoming branches 
are ligated. 


The operation choice, believe, quad- 
ruple ligation with excision the arteriovenous 
fistula. the artery and vein proximal and distal 
the fistula are exposed and fixed with unbilical 
tapes before resection the aneurysm carried 
out, danger serious hemorrhage precluded. 
recommend daily compression the fistula 
beginning with three minutes and working 
minutes twice daily. This can usually accom- 
plished without distress within days. realize 
that this procedure possibly unnecessary 
young individuals with adequate collateral circu- 
lation. However, the cases which have fol- 
lowed this procedure have not required sympathec- 
tomy insure the viability the limb. there- 
fore consider wise precaution. Chart.I reports 
six consecutive cases treated this method with 
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Figure 3.—Resected femoral arteriovenous fistula with 
false aneurysms. 


are taken from this series cases. 


PHYSIOLOGIC EFFECTS FOLLOWING RESECTION 
ARTERIOVENOUS FISTULA 


The immediate effects obliteration the 
fistula are: transient rise general blood pres- 
sure followed almost immediately, fall 
lower level, marked immediate slowing the 
pulse rate, decrease venous pressure proximal 
the fistula, and marked decrease cardiac 
output. The remote and permanent accomplish- 
ments are: gradual readjustment the general 
blood pressure with decreased pulse pressure, de- 
crease the total blood volume, recovery 
normal pulse rate, and subsidence dilatation 
the heart and the proximal artery and vein. 


Case Sex 
1 Male 


Left popliteal 
Right femoral 
Right femoral 
Right femoral 
Left brachial 


Figure 2.—Resected, arteriovenous fistula femoral 
artery and vein with false aneurysm. 


Age Location Fistula 
Left posterior tibial 


Result 


Operation 


Quadruple ligation 
and resection Good 


other words, the cause the manifestations 
over compensation, namely, the arteriovenous aneu- 
rysm has been eliminated. 


CONCLUSIONS 


Six cases traumatic arteriovenous aneu- 
rysm treated quadruple ligation and resection 
with good results are reported. 


Sympathectomy was not necessary cases 
which the fistula was compressed daily for days 
before surgery give added stimulus collateral 
circulation. This procedure seems well-ad- 
vised precaution. 


Resection the fistula should carried out 
three months less after the initial injury. This 
minimizes such untoward compensatory manifesta- 
tions marked cardiac enlargement and deform- 
ing hypertrophy the affected extremity. 

120 South Lasky Drive, Beverly Hills, California. 
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Figure 4.—Cardiac enlargement incident femoral Figure cardiac enlargement following 
arteriovenous fistula. resection of arteriovenous fistula—same case as in figure 4. 
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Fractional Spinal Anesthesia For Short 
Upper Abdominal Surgery 


EMMON’S method spinal anesthesia has been 

variously called continuous fractional, de- 
pending upon which aspect emphasized. The con- 
tinuous feature permits prolongation anesthesia 
for long periods time. The fractional feature 
enables the breaking dosage avoid large doses 
any one time. the latter feature which 
emphasized here regard high spinal 
anesthesia. 


high spinal meant the anesthetic use 
for surgery the upper abdomen. There has been 
more discussion this type anesthetic than 
the less dangerous lower abdominal anesthetics. 
Credit must given Sise, Hand and Eversole 
for the glucose method localizing the anesthetic 
agent against upward spread. However, they not 
deny the dangers inherent this method. The pur- 
pose this discussion suggest the use the 
fractional method for this type surgery 
effort develop control over the high spinal and 
thus eliminate some the risk. 


general anesthesia, warning signals over- 
dosage are abundant, well understood, and time 
available for stopping further administration 
the anesthetic agent before further damage done. 
the other hand, spinal anesthesia the dose. 
once given, irreversible and the reaction that 
occurs may almost instantaneous. therefore 
logical seek method divided spinal doses. 
most urgently needed upper abdominal 
surgery because the area cord anesthetized 
the area from which respiratory and vaso- 
motor nerves arise. 


Therefore, would seem safer begin such 
anesthetic with minimal dose 100 mg. novo- 
caine its equivalent, and add only when 
and the condition the patient warrants and 
anesthesia insufficient. Thus escape the un- 
pleasant dilemma either giving one large, pos- 
sibly dangerous, dose, running the possibility 
failure anesthesia and switch some 
other form anesthetic. 


That the minimal dose 100 mg. novocaine 
will often give sufficient anesthesia for upper ab- 
dominal surgery known, many have 
observed the anesthesia creeping the costal 
margin during pelvic operation, 
tectomies have been performed without additional 
anesthetic erroneously diagnosed appendicitis 
cases. course this dosage will not sufficient 
all cases, and the fractional method allows the 

has been found using the fractional method 
upper abdominal surgery that fewer reactions 
occur. use gallbladder and spleen surgery 
well the more commonly indicated stomach 


surgery. The only possible risk the method 
might the hands the inexperienced whe 
might fail remember the cardinal purpose this 
anesthetic, which avoid overdosage. The frac- 
tional method does require considerable experi- 
ence and dexterity and should not considered 
method for the occasional anesthetist. 


With the fractional method, relaxation has been 
good and closures have been facilitated. Originally 
used the method only for prolonged cases such 
gastrectomies abdominoperineal resections, 
but now used with advantage gallbladder, 
spleen, and less prolonged stomach surgery. Ex- 
perience has given grounds for suggesting this 
additional indication for the fractional method. 

The malleable needle technique used. The 
syringe usually contains 200 mg. novocaine, and 
mg. pontocaine, dissolved cc. isotonic 
saline solution. This per cent solution, con- 
sidering pontocaine ten times the strength 
novocaine. Ephedrine, 48.6 mg. (34 grains) used 
one half hour before surgery and repeated the 
time giving the spinal agent. The original dose 
two and half cubic centimeters, equaling 100 
mg. novocaine its equivalent. Slight barbitoge 
may used. There have been complete failures 
anesthesia, and the few cases which there 
was partial failure, switch was easily made gas 
anesthesia (cyclopropane usually) pentothal. 


CONCLUSION 


Increased controllability high spinal anes- 
thesia desirable order gain added safety. 


The fractional method offers increased con- 
trollability. 


The fractional method indicated gall- 
bladder and other upper abdominal surgery, re- 
gardless the time duration factor. 


CASE REPORTS 


Case 1—Mr. M., 3942 St. Francis Hospital. Cholecys- 
tectomy. Age 49, weight 185 pounds. History pain the 
right upper quadrant for one year, unrelieved medica- 
tion. The patient had had herniorrhaphy 1944 under 
spinal and developed postoperative pneumonia. There was 
such complication this surgery which was performed 
under fractional spinal. The initial dose was mg. 
pontocaine glucose. This first dose was given sepa- 
rate syringe order use different drug for induction 
anesthesia than for its continuation. second syringe 
contained the additional dosage 100 mg. novocaine and 
mg. pontocaine normal saline equal cc. This 
per cent solution. The original dose was adequate 
until closure when cc. (40 mg.) was added, giving good 
relaxation. Pentothal 1.0 gram was given for discomfort 
during traction. Time was one hour and forty-five minutes. 
The blood pressure began 120/80 and rose 140/80 


q 


| 


April, 1947 


where remained throughout. The patient was dismissed 
ten days after the operation. 

Case 2—Mrs. C., age 48; 4536 St. Francis Hospital. 
Common duct exploration. History upper abdominal 
pain unrelieved previous cholecystectomy. Surgery was 
performed under fractional spinal. The original dose was 
novocaine 100 mg. and pontocaine mg. The exploration 
was thorough and surgery lasted three hours. Later addi- 
tions anesthetic totaled 200 mg. novocaine-ponto- 
caine solution, and pentothal, gram, was used relieve 
discomfort during traction. 

This patient remained good condition throughout. Her 
blood pressure the beginning surgery was 140/90 
and dropped only 130/80. There was dyspnea 
cyanosis. She remained the hospital till the twelfth day 
for the purpose obtaining x-rays, and has had relief 
from her symptoms since the surgery. 

Case 3—Mrs. N., age 51; 4848 St. Francis Hospital. 
Exploration and colostomy. History intestinal obstruc- 
tion and abdominal pain. Surgery was performed under 
fractional spinal. Initial dose was novocaine 100 mg. and 
pontocaine mg. Duration two hours and fifteen minutes. 
Additional dosage mg. novocaine-pontocaine. this 
case, instead the suspected carcinoma, endometriosis 
was found which narrowed the bowel lumen that 
colostomy was necessary. The patient’s condition was good 
throughout. Her blood pressure the beginning sur- 
gery was 120/80. dropped 105/70, but quickly rose 
140/90. She was dismissed from the hospital the 
eighth postoperative day. 

Case 4—Miss R., age 20; 15022 French Hospital. 
Purpura Hemorrhagica. Splenectomy was performed under 
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fractional spinal. Initial dose was 110 mg. novocaine-ponto- 
caine. Anesthesia was satisfactory for opening abdomen. 
Then insufficient relaxation was encountered, and re- 
sponse was obtained additional injections spinal 
anesthetic. The malleable needle had become displaced 
and required adjustment obtain flow-back. However, 
order avoid delay, light plane cyclo-propone 
anesthesia was begun. Anesthesia was then satisfactory and 
the patient’s condition remained good throughout. Bleed- 
ing was heavy, and two blood transfusions were adminis- 
tered, one surgery and the other (500 cc. each) the 
room. The blood pressure was entirely satisfactory, re- 
maining 120/80 throughout the surgery. The patient was 
dismissed days after the operation. 


Case 5—Mrs. M., age 38; French Hospital. Surgery 
was done under fractional spinal. The gallbladder region, 
including the entire abdomen was explored, with negative 
findings. The appendix was removed. The original dose 
120 mg. novocaine-pontocaine sufficed for this proce- 
dure, which lasted one hour. Convalescence was unevent- 
ful except for slight postspinal headache, and the patient 
was dismissed the tenth postoperative day. 
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Poison New Antigens and Their Effect 
Sensitized Patients 


Ernest M.D., San Francisco 


new poison oak antigens, designated 

Antigens No. 95, No. and No. respec- 
tively, and prepared according methods described 
previous were administered patients 
order compare their prophylactic well 
their therapeutic action. They were used both orally 
and parenterally. The oral administration was used 
study their prophylactic affects, while both 
affects were studied when the antigens were given 
parenterally. 

Patch testing with standardized skin testing 
solution both before and after treatments was one 
the methods used determine the amount 
immunity developing following the use the three 
antigens. Technic: .01 cc. was applied the flexor 
surface the forearms under patch (Elastopatch, 
Duke). The patch was removed hours and 
the reactions read hours. The reactions 
were recorded follows: negative; one plus (er- 
ythema, mild) two plus (erythema, more intense) 
three plus (erythema, intense, and with some 
edema) four plus (erythema, intense, with edema 
and vesiculation). 

Antigen No. (containing lobinol, the vesicant 
fraction) proved efficient when given orally 
but was much less when given parenterally. 
(This finding agreement with ex- 
perience with potent poison ivy antigens. 

Antigen No. (containing all the fractions 
excepting the vesicant) was quite efficient when 
given parenterally but much less when given 
mouth. 


Antigen No. (containing the water soluble 
fraction) was some value when injected but had 
practically effect when given mouth. 

PROPHYLACTIC EFFECTS THE ANTIGENS 

Mouth: Antigen No. was incorporated into 
tablets, each tablet containing 2,500 Dermatitant 
Units;* and into capsules, each capsule containing 
5,000 Dermatitant Units. was prepared this 
manner protect the mucous membranes 
the mouth and esophagus from the irritating effects 
the vesicant. Patients were given two tablets per 
day for one month, then two capsules per day for 
two months, without interruption, unless some un- 
toward symptom appeared. Thirty days after the 
last dose, second patch test was made. There was 
considerable improvement noted the patch test 
readings most the patients receiving this 
antigen mouth. While none the patients 
treated became negative the patch test, most 
the plus and plus patch tests were reduced 
plus and plus reactions and many patients who 
previously had been very susceptible poison oak 


7 Research Associate, the George Williams Hooper 
Foundation for Medical Research, University Cali- 
fornia Medical Center, San Francisco. 

This paper is No. IV of a series. (References 2, 3 and 4.) 


dermatitis volunteered the statement that they en- 
joyed comparative immunity for the first time. 

Some the annoying symptoms experienced 
patients while taking this antigen were (a) pruri- 
tus ani and pruritus valvae, (b) mild generalized 
pruritus and (c) edema the eyelids. These symp- 
toms rapidly subsided soon the treatment was 
stopped. few days later the treatment could 
usually resumed beginning with one-half 
the disturbing dose, then gradually increasing 
until the course was completed. 

Antigen No. and Antigen No. were also 
incorporated into tablets, each tablet containing 
one milligram solids. Patients were given two 
tablets per day for three months. There was some 
reduction the intensity reactions the patch 
tests those patients receiving Antigen No. 62, 
but none those who received Antigen No. 12. 

Intramuscular Injection: Preliminary tests 
with the three antigens, administered this route 
patients, clearly indicated that Antigen No. 
was the least efficient the three reducing the 
patch test reactions, the following prophylactic 
study was made using Antigen No. and Antigen 
No. 12. 

boys’ club San Francisco which has sum- 
mer camp Bonneville, Mendocino County, had 
such poison oak problem each summer that the 
author was invited immunize volunteers prior 
their departure for camp the summer 1945. 
The summer camp enrollment consisted 185 
boys between the ages and 16. One hundred 
and four volunteered for the preliminary patch 
test. (The patch test solution used was not strong 
enough cause reaction individual who 
had never been exposed poison oak contact, but 
was sufficient potency elicit reaction 
skins which had been already sensitized.) the 
104 who volunteered, (47.1 per cent) gave 
positive reaction varying degrees and (53.8 
per cent) gave negative readings. (Table 1.) 

The poison oak sensitive boys were given pro- 
phylactic injections cc. the antigen intra- 
muscularly every fourth day for four injections. 
Twenty-three boys (46.9 per cent) received Anti- 
gen No. oil cc. contained mg. solids) 
and boys (53 per cent) received Antigen No. 
cc. contained mg. solids). attempt 
was also made divide equally the number 
and plus reactions receiving each antigen. 
Results the patch tests made before injection, 
ten days after the fourth injection and days 
after the last injection are recorded Table 
the boys receiving the prophylactic treatments, 
(26.5 per cent) developed poison oak dermat- 
itis. Five these had received Antigen No. and 
eight Antigen No. 12. The nurses the camp 
stated that none these cases suffered the tor- 
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menting itch that usually accompanies the acute 
eruption. 

Contrasting these statistics with those the 
boys who were the same camp and who were 
not patch tested given prophylactic treatment 
and whom 54.3 per cent developed poi- 
son oak dermatitis, one could easily led be- 
lieve that these two antigens had been real help 
protecting otherwise susceptible group. 


THERAPEUTIC EFFECTS THE ANTIGENS 


Unfortunately, the facilities the boys’ camp 


had not been organized, either equipment 
personnel, study the comparative effects these 
antigens the cases acute poison oak dermat- 
itis which developed there during the summer. 

The following observations are personal ones 
made some volunteers suffering with acute 
poison oak dermatitis which the author treated 
himself during the course few months. 

Intramuscular Injection: Antigen No. 
cc. contained 10,000 Dermatitant Units Lo- 
binol). This antigen, well several the com- 
mercial antigens the market present, contains 
the vesicant the active principle. Many the 
patients suffering from acute poison oak dermat- 
itis who received this antigen were made worse. 
Several physicians with whom have discussed 
this subject have had similar experience with this 
type antigen and many have stated that they 
have stopped using them altogether the acute 
cases. 

Antigen No. oil. have seen aggrava- 
tion the eruption during the acute attack when 
this antigen was used. few patients, however, 
slight edema the eyelids occurred during the 
course injections. general the symptoms sub- 
sided more rapidly and the patients seemed 
more comfortable with this antigen. 

Antigen No. 12. Neither have seen any aggra- 
vation the eruption during the acute attack when 
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this antigen was used. Edema the eyelids, when 
present, subsided more rapidly with this antigen 
than with the others. Otherwise, could not see 
that its use shortened the duration the attack 
made the patients any more comfortable. 


COMMENT 


The behavior these new poison oak antigens 
humans was very similar that which this 
writer observed The development. 
immunity following their administration was 
definite but slow process both instances and 
while they are value when used prophylaxis 
against poison oak, their action, believe, not 
rapid enough much value therapeutic 
agent during the acute attack. Antigen No. 
seemed the better one the three for paren- 
teral use. the group prophylactic study, gave 
the best record for protection and limited 
therapeutic study, its use appeared give pa- 
tients some relief and shorten the duration 
the acute attack. would recommend that thera- 
peutic studies continued, using the intramus- 
cular injection route for both Antigen No. and 
Antigen No. 12. 


SUMMARY 


Three new poison oak antigens were admin- 
istered prophylaxis patients sensitized 
poison oak. One antigen was found more effi- 
cient when given orally, another more efficient 
when given parenterally. 

The incidence poison oak dermatitis two 
groups boys summer camp was studied and 
compared. One group had received the antigens 
injection prophylaxis, the other group had re- 
ceived none. 

The three antigens were also injected into pa- 
tients during acute attacks poison oak dermat- 
itis. Their actions are discussed and compared. 


The author wishes to acknowledge the invaluable as- 


TABLE sistance given Mrs. Hal Parsons and Mrs. Charles 
Cc. Nemetz in the routine of patch testing, preparing the 
boys for injections and keeping accurate records during 
185 Boys, Aged 6-16, the period prophylactic study. 
Attending Summer Number 
Camp Where Poison Developing REFERENCES 
Oak Growth Was Poison Oak 
Luxuriant Percentage Shelmire, Bedford: Contact Dermatitis from Vegeta- 
Boys who were positive tion, So. Mec. Jour., 33:337-46 (April), 1940. 
Stratton, Ernest K.: Poison Oak—New Antigens and 
prophylactic Their Effect Sensitized Guinea Pigs, Calif. Med., 66:70- 
before exposure ...... 26.5 (Feb.), 1947. 
Boys who were Stratton, Ernest K.: Poison Oak and Poison Ivy— 
tive the poison oak Dermatitant Units Standard Measure Potency for 
patch test before ex- Extracts from These Plants, Jour. Allergy, 11:591-99 
(Sept.), 1940. 
Stratton, Ernest K.: Poison Oak and Poison Ivy, Im- 
54.3 munity Studies Guinea Pigs, Calif. West. Med., 54: 
115 (March), 1941. 
TABLE 
Results of Patch Tests Results of Patch Tests No. of 
Treatment Consisted Results of Patch Tests 10 Days After the 4th 5 Weeks After Last Poison Oak 
of 1 ce. Intramuscularly Before Treatment Injection Injection Dermatitis 
Every 4th Day for Total Not Not Cases Developed 
4 Injections Yo. 2+ 3+ 4+ DoneNeg. + 1+ 2+ DoneNeg. + 1+ 2+ in This Group 
Number Receiving Pro- 
phylactic Treatment... 49 18 13 16 2 9 15 10 8 7 13 16 9 7 + 13 26.5% 
Number Receiving Anti- 
oe ere 23 9 6 7 1 3 9 4 3 t 4 8 6 3 2 5 21.7% 
Number Receiving Anti- 
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LTHOUGH has long been known that aller- 
gic phenomena are initiated the union 
antigens and their specific antibodies, the inter- 
mediary steps between this union and the manifes- 
tations clinical and experimental allergy have 
been obscure. Such theories (a) “disturbed 
colloidal equilibrium the cell membranes and 
blood with serum flocculation,” (b) “disturbance 
the sympathetic-parasympathetic balance the 
autonomic nervous system,” (c) the “antigen-an- 
tibody combination acting specific toxin,” and 
(d) .the “enzymic action the combination 
body proteins producing toxins,” have each had 
more evidence against than for it. 

recent years the “Histamine Theory” has 
come the fore the one with the most clinical 
and experimental evidence for and the least 
against. sum up, the antigen-antibody union 
taking place the cell surfaces causes cell damage 
and dissolution cell proteins, with the liberation 
H-substance, presumably histamine, which 
causes the increased capillary permeability, stimu- 
lation secretions and smooth-muscle spasm 
characteristic allergic reactions. The histamine 
produced through the abnormal decarboxyliza- 
tion the amino-acid histidine resulting from the 
protein decomposition (Figure 1). Ordinarily the 
shock-organ, skin, nasal mucous membrane, bron- 
chiolar mucosa and smooth muscle, etc., deter- 
mines which clinical entity produced, such 
urticaria, hay fever, asthma, etc. respectively, but 
overwhelming amounts histamine are released 
the circulation the allergic reactions may 
generalized. 


Not only has histamine been isolated increased 
concentration during experimental 
shock and clinical allergic 
but also has the following which the 
intermediary H-substance has been demonstrated 
possess: stable boiling with hydrochloric 
acid, dialyzable, inactivated incubation with 
histaminase diamine oxidase, and inactivated 
condensation with diazotized sulfanilic acid. 
lowers the blood pressure etherized atropinized 
cats, the contractile effect the guinea pig intes- 
tine inhibited arginine (and other “antihista- 
minic” compounds), produces wheals the human 
skin, and found highest concentration the 
(characteristic allergic reactions) 


Histamine alone cannot completely explain all 
the manifestations anaphylactic shock clinical 
The incoagulability the blood 
anaphylactic reactions, for example, phenome- 
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non which requires the liberation heparin“ 
similar substance. Eczema and Contact Dermatitis 
cannot plausibly explained urticaria and 
angioneurotic edema. Irreversible phenomena such 
periarteritis nodosa are not well explained 
the more common reversible type. short, the 
histamine theory useful but not perfect work- 
ing concept. 


COUNTERACTION THE EFFECTS HISTAMINE 


The rational practice allergy attempts in- 
terfere with the antigen-antibody union control 
its location through proper elimination and desen- 
sitization procedures based upon etiological diag- 
nosis that the histamine problem does not arise. 
When such measures are not possible, not desired 
the patient, the results from them imperfect, 
the problem must met. Counteraction 
tamine many respects synonymous with the 
symptomatic control allergic disorders and has 
been attacked six fronts the laboratory and 
clinician: 

Decomposition histamine with histam- 

The use antagonizing sympathetomimetic 
amines. 

Partial neutralization with antispasmodics. 

Increasing intolerance histamine 
physiological adaption. 

Production histamine-neutralizing anti- 
bodies antigenic histamine complexes. 

The administration chemical blockers 
“competitors,” so-called “antihistaminic 
drugs.” 


inase, obtained from the intestinal mucosa and kid- 
neys hogs, with the intent decomposing his- 
tamine (presumably deaminization) soon 
formed has had more laboratory® than clinical 
success. The difficulties encountered clinically are 
the necessity fresh preparations and continu- 
ous administration, since the enzyme far more 
effective prophylactically than after clinical 
manifestations are under way. Clinical effectiveness 
histaminase varies from fair serum 
and urticaria practically zero asthma. 

Sympathetomimetic amines course counter- 
act the parasympathetic stimulation histamine 
(its cholinergic effect, you will). Unfortunately 
their therapeutic indices are quite low. Epinephrine 
the classical antagonist this type both experi- 
mentally and clinically; its properties and uses are 
too well known require recounting. the host 
drugs belonging this group, only Butanefrine 
halation;* Ephedrine, Propadrine and 
orally; and Ephedrine, Propadrine and 
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Neosynephrine for intranasal use can considered 


useful additions our therapeutic armamenta- 


rium. Each has some differences from epinephrine 
which can used clinical advantage. Butane- 
frine (Figure 1), for example, has the bronchodi- 
lator effect epinephrine, with less its central 
stimulation and none its vasopressic effect. 
therefore useful nervous people, small children, 
and the presence cardiovascular 
Privine has the advantage prolonged vasocon- 
striction, but also has the pro- 
longed vasodilation.” The aliphatic com- 
pound Tuamine deserves men- 
tion substitute vasoconstrictor for 
people unable tolerate the usual aromatic amines 
previously mentioned.” 


PARTIAL NEUTRALIZATION WITH ANTISPASMODICS 


Antispasmodics such the xanthine group, 
papaverine, trasentin, etc., can classified only 
partial antagonists histamine. Smooth muscle 
spasm induced histamine prevented re- 
laxed such compounds experimentally and 
clinically, but the other pharmacologic effects 
histamine are more less unaffected. However, 
Theophylline Ethylenediamine, better known 
Aminophylline, most effective asthma, and the 
same cannot said generally for the newer “anti- 
histaminic” drugs. 

Attempts have been made increase the 
physiological tolerance histamine its sub- 
cutaneous intravenous administration. was 
hoped that these means the threshold histam- 
ine stimulation could raised above the point 
which amounts ordinarily produced would 
effective. Histamine, however, drug difficult 
control, being highly diffusible and effective 
such high dilution that unusual care must exer- 
cised. Flushing, headache, urticaria and asthma 
may induced while trying prevent alleviate 
same. Two general methods are use: The sub- 
cutaneous method employs gradually ascending 
doses the acid phosphate, starting the 
000 dilution and ending 0.2 1.0 cc. the 
1:1,000. Dosage then maintained the level 
just short producing symptoms. This has been 
notably successful Horton’s Histaminic Cephal- 
and the primary-vasodilative type mi- 
graine. Urticaria has shown some response, but this 
method has been distinctly disappointing other 
allergic disorders. The intravenous method has 
been aid only and urticaria, and 
usually used only interims between attacks. 2.75 
mg. Histamine Acid Phosphate diluted 500 
cc. normal saline and given intravenous drip 
over four eight hour period. Three four 
treatments alternate days are enough for semi- 
permanent effect. Its claim tolerance 
raised more effectively the prolonged contact, 
but interruptions are often necessary during the 
actual treatment for the administration ascorbic 
acid small amounts epinephrine intravenously, 
and antiacids orally for the gastric distress due 
high acid secretion (peptic ulcer 


Histamine itself not antigenic, but the pro- 
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duction neutralizing antibodies specific for his- 
tamine the injection antigenic histamine 
protein complex has been accomplished. Landsteiner 
showed that the diazotization simple chemicals 
and coupling proteins resulted the formation 
antigenic complexes whose specificity was 
termined the hapten Recently method 
has been developed for the heightening and preserv- 
ing histamine antigenicity with simultaneous 
elimination its usual toxic effects and the anti- 
genicity the associated protein. The first step 
was the despeciation horse serum globulin 
partial digestion with Taka-diastase 3.8 fol- 
lowed The resulting globulin 
produced reaction people known acutely 
allergic horse serum and dander. Histamine was 
then combined with paranitrobenzoylchloride 
chloroform and triethylamine. The resulting para- 
nitrobenzoyl histamine was then reduced with 
ferrous sulfate and ammonia yield para-amino- 
benzoyl histamine, which was then diazotized and 
coupled with the despeciated globulin. The 
ing Histamine-azoprotein contains free histam- 
ine, and able stimulate the formation his- 
tamine neutralizing antibodies without producing 
histamine Milton Cohen showed that 
these bodies were specific for the histamine, not the 
azo protein portion the complex, and that 
certain patients histamine-azoprotein produced ca- 
pacity for very rapid histamine neutralization.” 
also demonstrated increased skin threshold 
histamine administered iontophoresis his- 
tamine-azoprotein treated and increased 
refractoriness eserine 


INDICATIONS FOR HISTAMINE-AZOPROTEIN THERAPY 


Clinically histamine-azoprotein has 
greatest value the treatment urticaria, angio- 
neurotic edema and so-called physical 
Unthinking enthusaists have harmed its cause 
thoughtless use. Histamine-azoprotein intended 
adjuvant treatment rather than the sole 
remedy, and way substitute for proper 
elimination and desensitization procedures based 
upon etiological diagnosis. When desensitization 
treatment produces suboptimal results because some 
antigen-antibody combination still takes place 
cell surfaces with the release histamine, histam- 
ine-azoprotein therapy properly indicated. 
also incicated when the allergen cannot iden- 
tified after the most careful search, conditions 
which the available antigens are weak, unstable 
ineffective. flea-bite sensitivity, give ex- 
ample the last group, histamine-azoprotein has 
scored notable success.** Apparently the amount 
potential histamine neutralization engendered 
enough make the difference between comfort 
and misery. 


The administration chemical blockers 
displacers old but fascinating subject al- 
lergy, although read the current newspapers and 
lay magazines one would infer that “antihistam- 
compounds were recent discoveries com- 
pletely altruistic drug companies. 


Histamine antagonism not necessarily synony- 
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mous with clinical relief, because histamine alone 
may not the cause the illness. Also, histam- 
ine has many physiological actions, and the com- 
pound under investigation may counteract only one 
some but not others. Finally, the results ani- 
mal experimentation cannot translated immedi- 
ately into data for clinical use. measuring anti- 
spasmodic action, for example, there are several 
pitfalls. Antispasmodics are two general 
The Musculotropic ones such 
and papaverine are tested against Histamine 
Phosphate gm./cc.) and Barium Chloride 
gm./cc.). The Neurotropic ones such atro- 
pine and scopolamine are tested against acetylcho- 
line bromide gm./cc.). The more peripherally 
acting musculotropic group would most in- 
terest the allergist even without the concept 
histamine antagonism. What may relatively 
more musculotropic one species may rela- 
tively more neurotropic another, and vica versa. 

Experimentally the simple amino acids Histidine, 
Cysteine, and Arginine will all inhibit histamine- 
induced contractions the guinea pig intestine,”’ 
but the amounts required for clinical use would 
toxic. For example, 2,500 more parts ar- 
ginine are required counteract part histam- 
ine. Ascorbic acid (Vitamin has the same ac- 
tion but the amounts required are large experi- 
mentally and ineffective (except under 
special circumstances). Aminophylline and epineph- 
rine, previously mentioned, also have this action, 
and from that standpoint could considered 
“antihistaminic” drugs. 

The new “antihistaminic” drugs should more 
accurately discussed under the heading Dial- 
kylaminoalcohol compounds because their essen- 
tial chemical structure. Antihistaminic phenolic 
ethers amino alcohols have been known since 
1910, but were too toxic for clinical use. Procaine 


Diphenyl-Acetic Acid 


Trasentin 


Diethylaminoethanol 


Beta-diet 
Hydrochloride 
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(p-aminobenzoyl-diethylaminoethanol), which 
are accustomed regard only local anesthetic, 
antihistaminic drug particularly useful 
serum sickness and Combinations 
various aminoalcohols and chemical modifications 
diphenylacetic acid have long been known 
antispasmodics. The aminoalcohol determines the 
nature the action, while its modified 
the acid group employed. If, for example, the 
acetic acid ester dimethylaminoethanol 
prepared the result Neurotropic antispas- 
modic (Trasentin). If, the other hand, the ester 
9,10-Dihydroanthracene-9-carboxylic acid pre- 
pared the result Musculotropic one. Many 
these compounds have more less local anesthetic 
action, which appears correlate more closely with 
musculotropic action than with other 
The members this recently publicized and 
growing family “antihistaminics” interest 
doing clinical allergy are Procaine, Benadryl, 
Pyribenzamine, Antergan, and Beta-dimethylamino- 
drochloride, referred hereafter No. 887. 
Their structural formulae are shown Figures 


and 


aminopropionic acid 


Butanefrine ephrine 
hylenor-Epinephrine) 
1-(3,4-dihydroxypheny1)- 
anino-1-butanol 


Figure 


Dimethylaminoethanol 


9,10-Dihydro- 


Figure 


ay 
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#63 
Pyribenzamine 
A524 
Benadryl 
Benz- diamine Hydrochloride 
hydryl Ether Hydrochloride 
Procaine 
ethylenediamine 
peaminobenzoyl-diethyleminoethanol 
Figure 
Note the dimethylamine-ethane diethylamino- 
ethane group invariably present. All them have 
cerebral depressants, fact not sufficiently recog- 


they combine with the site action histamine, 
occupying primarily when given prophylactically 
displacing when given therapeutically. Histam- 
inase neither potentiated nor inactivated 
their use and serum antibody levels are unaffected. 
Their absence peripheral vasoconstrictor effect 
evidence against sympathomimetic effect. The re- 
lease histamine antigen-antibody reaction 
not prevented, and there evidence that the 
drugs combine with histamine itself. 

Two standard methods adopted laboratories 
testing survival from ordinarily fatal histamine 
doses are: (a) the administration presumably 
protective dose “antihistaminic” followed his- 
tamine subcutaneously (or intravenously) and (b) 
protective dose followed histamine aerosol in- 
examination the comparative fig- 
ures obtained this last method would inter- 
est. 


AEROSOLIZED HISTAMINE GUINEA PIGS 


Dose mg./kg. required protect against 


asthma: 

0.2 

>50 

Antergan (No. 2339RP). 1 

Benadryl (No. A524)... 5 usually (10-15 reported) 
Pyribenzamine (No. 63). 0.1 


Needless say, these figures are not directly 
transposable the human. Other histamine in- 
duced phenomena have been studied with these 
drugs: inhibition guinea pig intestine contrac- 
tions; prevention blood pressure drop ether- 
ized atropinized cats; prevention bronchocon- 
striction induced lung perfusion; prevention 
venously induced; and prevention vasodepressor 
effects epinephrine. Decrease gastric acidity 


Anthallan Allergosil 


Di (n-butyl) aminomethyl- (Ethylene Disulfonate) 


trihydroxy benzofuran-one 


Figure 


and total secretion have been noted animals and 
the this effect being most marked with 
Benadryl. Except for Procaine, therapeutic indices 
are large and chronic toxicity studies thus far have 


Procaine the most familiar member, and, 
curiously enough, itself fairly frequent cause 
clinical allergy the contact type. Its clinical 
use allergy thus far has been limited the treat- 
ment serum sickness and One gram 
500 cc. normal saline given intravenously over 
two-hour period, and the treatment may re- 
peated daily. cases serum sickness, 
completely relieved ten and temporarily relieved 
four, and relieved six seven cases urticaria. 
addition “antihistaminic” action, one must 
consider the direct anesthetic action the cells, 
decrease acetylcholine liberated terminals 
efferent fibers, and epinephrine potentiating action. 


For practical purposes, Benadryl and Pyriben- 
zamine are clinically equivalent, parts eith- 
being required counteract part histamine, 
depending the circumstances. Because one has 
ether linkage and the other nitrogen linkage 
they are not exactly comparable pharmacologicaly. 
They are both effective orally, and clinical relief, 
when obtained, evident twenty thirty min- 
utes. Dosage varies from 500 mg. daily for 
adult, the average effective plan being mg. 
three four times daily. The parenteral route 
neither advisable nor ordinarily necessary, epineph- 
rine being safer and more useful emergencies, 
but Benadryl has been used doses mg. 
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intravenously intramuscularly. Benadryl irri- 
tating over 0.5 per cent concentration, that 
its intranasal use not advisable. Pyribenzamine 
has not been tried that way, but seems inadvis- 
able use any local anesthetic intranasally for 
symptomatic relief. 

difficult give the percentages various 
conditions which relief may expected from 
Benadryl Pyribenzamine, because the reporting 
investigators varied their dosages, their defini- 
tions the conditions treated, and their criteria 
relief. Here are reasonable “round-figure” aver- 
ages compiled from over 2,600 cases* current 
medical literature. How much allowance has been 
made for the variability allergic manifestations 
and spontaneous improvement unknown. 


Urticaria and angio-neurotic edema, acute........ 85% 
Urticaria and angio-neurotic edema, chronic...... 75% 
Atopic eczema (the pruritus 50% 
Contact dermatitis (the pruritus only)........... 60% 
Seasonal allergic rhinitis (hay fever)............ 60% 
Perennial allergic rhinitis (extrinsic cause 

Vasomotor rhinitis-hyperesthetic rhinitis 


Seasonal asthma (associated with hay fever)..... 
Perennial asthma (extrinsic etiology demonstrated) | 30% 
Perennial asthma of unknown etiology (intrinsic?) f 
ee by acute (upper) respiratory 
nfection 


The number cases migraine, histaminic 
cephalalgia, gastro-intestinal allergy, 
ness, and pruritus miscellaneous origin thus far 
treated not permit reliable conclusions; the 
statistically-minded may use per cent, per 
cent, per cent (Benadryl)-28 per cent (Pyriben- 
zamine), eighty per cent and sixty per cent, re- 
spectively, temporarily. the two drugs, only 
has been used clinically depress gastric 
secretory activity gastro-intestinal 


Maximum effectiveness shown the condi- 
tions exhibiting wheal formation, might ex- 
pected. The perennial rhinitis and asthma cases 
include both those which definite allergic cause 
can demonstrated and those unknown origin. 
clinical impression that results the latter 
group are much poorer than the former. Asthma 
precipitated acute respiratory infection con- 
spicuously unrelieved, and the result asthma other 
than that associated with pollinosis are not spec- 
tacular. All these figures include both total and 
partial relief; about one-third those relieved are 
only partially so. All relief purely temporary. 
the symptoms usually recurring promptly the 
chronic cases discontinuance treatment. 

know Antergen only from the reports 
French The general properties 
are the same those Pyribenzamine, but four 
five times larger doses are required clinically. 
The more recent Neoantergan claimed 
more effective and less toxic than 

The side effects these drugs are means 
minor, they limit their clinical usefulness and 
necessitate certain precautions directions and 
occasionally counteracting adjuvants (which are 
themselves not innocuous). The most frequently 
occurring side-effects are sleepiness varying de- 


20, 22, 31, 34, 37, 48, 51, 53, 54, 56, 58, 66, 67, 68. 
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gree, nausea and vomiting, dizziness, headache, dry 
mouth, nervousness and gastro-intestinal cramps. 
Various authors have reported incidences 
per cent per cent their series having side- 
effects. The majority, including the author, note 
about per cent. these, one-tenth one-half 
have discontinue the drug, again the figures de- 
pending the author’s estimate what seri- 
ous dangerous. The order reactions with 
Pyribenzamine is: Sleepiness, nausea, headache, 
gastro-intestinal cramps, dizziness, nervousness and 
dry mouth. The order with Benadryl is: 
dry mouth, nervousness, dizziness and weakness. 


Whereas the hypnotic effect useful one 
night, dangerous during the day and can 
the cause The first few doses should 
always taken while person safe place 
under observation (not necessarily physician), 
and not while work around such things lad- 
ders, scaffoldings, machinery, etc. Counteracting 
these effects with caffeine amphetamine stimu- 
lation may merely add the undesirable effects 
these drugs, such nervousness and loss appe- 
tite. Sedatives must, course, used cautiously. 
and one must doubly careful about the adminis- 
tration anesthetics for emergency operations. 

The indications for the use Benadryl and 
Pyribenzamine may summed follows: 


(a) The control diffuse skin irritability and 
Dermographism that the performance 
specific skin tests possible. 

The control and prevention testing and 

treatment reactions. 

The rhaintenance allergy patients com- 

fort for few weeks until specific desensiti- 

zation becomes effective. 

The control acute transient allergic 

manifestations. 

The control pruritus general order 
minimize scratching and the attendant 
danger infection. 

(f) The control urticaria 
namides, organ extracts, se- 
rums and indispensable drugs. 

Infrequently, the control gastric acidity. 


(c) 


(d) 


The possibility acquired allergy the drugs 
themselves not fantastic, urticaria from both 
has been noted. Anemia resulting from the ana- 
cidity possible from long continued use, though 
how probable that not yet know. The 
aromatic rings and coal tar origin suggest the pos- 
sibility agranulocytosis, and caution ad- 
ministration salicylate-sensitive persons. 

9,10-Dihydroanthracene- 
9-Carboxylate Hydrochloride (No. 887) cannot yet 
receive general comparison with Pyribenzamine 
and Benadryl, because has been clinically evalu- 
ated only Since the supply available 
was limited, was tried only this condition, 
which Pyribenzamine and Benadryl were relatively 
ineffective. Experimentally about times 
more potent than papaverine and about one-fifth 
effective epinephrine relaxing spasm 
the bronchioles induced From the 
viewpoint acute toxicity there wide margin 


7 
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safety, but the hypnotic action (also 
anesthetic!) limiting factor for daytime use. 
adverse effects habituation have been ob- 
served from prolonged administration. Oral ad- 
ministration cases asthma varying grades 
severity provided per cent them with defi- 
nite benefit, marked contrast Benadryl and 
Pyribenzamine. The optimum dose retiring ap- 
pears 200 mg., but during the day 100 mg. 
every four hours appears enough unless the 
asthma quite severe. 

way conclusion, some philosophy may 
added allergy. 1932, 165 methods inhi- 
bition anaphylaxis had been described. the 
last fifteen years there have probably been hun- 
dreds more. Out all these relatively few have 
proven their value. The successes have been char- 
acterized prolonged preliminary investigation 
ethical laboratories and clinical trial objectively- 
minded, conservative allergists. The possibilities 
inherent the compounds could predicted fairly 
well from their chemical structure and groupings. 
Conversely, unwarranted claims can often shown 
consideration chemical structure, con- 
centrations employed and methods use. 

The desire newspapers present information 
that startling rather than factual has led the 
recent unwarranted publicity for Anthallan, pur- 
portedly “antihistaminic” drug, and Ethylene 
Disulphonate (Allergosil), not 
but unfortunately confused with them (Figure 4). 
Supposedly present allergic individuals “de- 
fect intracellular oxidation-reduction mecha- 
nisms and disordered carbohydrate breakdown.” 
Ethylene disulphonate the synthetic catalyst pro- 
posed correct this regrettable Small 
amounts dilution distilled water are 
administered intramuscularly. The temporary pain 
‘and muscular fibrillation observed are doubt 
due the practically pure water injected (and 
what price!) few enthusiasts have published 
papers questionable scientific worth, but the con- 
that the compound has value and cannot 
distinguished its effects from distilled water. 


Anthallan (Di (n-butyl) aminomethyl-trihydroxy 
benzofuranone) purported have antihistam- 
inic effect pharmacologically, but clinically 
inactive its structural formula unpromising. 
Questionable criteria allergy were used the 
conduct the clinical fact one 
investigator claims that “not only can hyperesthetic 
rhinitis [please define that term for us!] treated 
simply and effectively with this drug, but the diag- 
nostic problem can With these noble 
words allergists are wafted from usefulness into 
obsolescence. 


450 Sutter Street, San Francisco 
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Progress the Treatment 


Carcinoma the Prostate 


M.D., Los Angeles 


the prostate common and 
fatal disease although many cases the life 
the patient has been prolonged and made more liv- 
able modern methods treatment. The dis- 
ease develops distinct pathologic entity and 
apparently not related either hyperplasia, in- 
flammation calculous involvement the gland. 
the majority cases the tumor progresses 
slowly, metastasizes freely and usually causes death 
period measured months. More rarely the 
growth may sluggish, remaining confined the 
prostate without noticable change for years, caus- 
ing few any symptoms, and the final confirming 
diagnosis such cases may only made 
autopsy after death resulted from other causes. 


INCIDENCE 


Carcinoma occurs three times frequently the 
prostate any other internal organ men. 
review his surgical cases, stated 
that carcinoma the prostate found least 
per cent all men over years age. About 
per cent men over years will have pros- 
tatic trouble; four out these will have car- 
cinoma the prostate. reviewed 292 con- 
secutive post mortem examinations men aged 
over, who died wide variety causes 
the Johns Hopkins Hospital. Frank carcinoma the 
prostate gland was observed cases the 
microscopic section taken routine autopsy. 
65.8 per cent these cases the tumor was 
not recognized clinically: most instances was 
too small have produced symptoms have 
attracted attention physical examination. Appar- 
ently the incidence prostatic carcinoma increases 
with age. found prostatic cancer 
per cent 252 subjects between and years 
age; between the ages and the incidence 
was per cent. The same high incidence occur- 
rence also reported from European medical cen- 
ters. examined 100 prostate glands 
men more than years age. The specimens 
were obtained necropsy. None the patients 
had died from disease the prostate gland. 
cases undeniable carcinoma the prostate was 
observed. cases signs malignant infiltra- 
tion had already occurred; five cases the typical 
picture carcinoma was observed without any in- 
filtrating growth into the regional tissue. The re- 
ports Rich and Walthard suggest that fair 
proportion cases prostatic carcinoma may 
entirely symptomless, causing 
clinical disturbance the host. 


CLINICAL AND PATHOLOGIC DATA 


The symptoms carcinoma the prostate are 
similar those caused prostatic hypertrophy. 
Both occur approximately the same age and car- 
cinoma frequently super-imposed 
hypertrophy. Rathbun™ called attention im- 
portant point the history, namely, that the symp- 
toms cases carcinoma are disproportionately 
severe relation their duration and the degree 
obstruction present. Cachexia usually begins 
with marked urinary retention. 

group 280 cases reported Barringer,* 
carcinoma occurred most commonly between the 
ages and years. Young’s cases the peak 
was 59. recent analysis 581 cases 
the average age was found years. 
The diagnosis prostatic carcinoma, like the diag- 
nosis tumor the bladder, usually not made 
until the disease far advanced. Barringer’s 
series cases months had elapsed between the 
onset symptoms and the establishment the 
diagnosis. another group 729 cases reviewed 
McCrea the time survival following admission 
the hospital was nine months. Prostatic carcin- 
oma rarely causes symptoms until the disease 
far advanced, thus adding the difficulty its 
recognition the early stages, which the only 
time when cure possible. Persistent symptoms 
such frequency and difficulty urination, re- 
tention and nocturia among patients carcinoma 
age should call for repeated careful examination 
for prostatic malignancy. expect recognize 
this condition while still stage amenable 
should carried out all men over years 
age, regardless symptoms. 

Clinically and pathologically there are two types 
prostatic carcinoma, with, course, interme- 
diate stages. The first the more common type. 
and its degree malignancy lower than that 
the second type. The organ made cells and 
glands and retains the normal glandular struc- 
ture. The cells are partly differentiated, fairlv 
regular size and shape, and retain the long tufted 
end projecting into the glandular lumen, which 
the most significant feature prostatic epithelium. 
The nuclei are round, relatively larger than the 
nuclei found normal hypertrophied glands. 
and contain the distinct nucleoli which are 
prominent undifferentiated cells. Clinically these 
prostates are large, nodular, stony, and produce the 
symptoms obstruction first calling attention 
their presence. 
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The second type cancer when examined mi- 
croscopically may times confused with lym- 
phocytic infiltration. The malignant cells that have 
migrated into the stroma often show streaked 
etched-out appearance, contrast the clumped, 
The cells such glands, either from morphologic 
mechanical influences, have lost their original 
structure; they not conform the usual type, 
but vary size and arrangement. These may com- 
prise great masses extending wedges tightly 
packed cells containing large deeply staining nu- 
clei. other cases the cells may loosely ar- 
ranged, separated, and supported small 
amount connective tissue. When there 
excessive amount fibrous tissue, the cells may 
have disappeared completely may 
into bizarre lines and streaks. there glandular 
formation the acini are atypical and the cells are 
flat, grouped together irregularly, and contain nu- 
clei which are relatively much larger than those 
found non-malignant cells. Clinically the pros- 
tates this type are small, fibrous, and firmly 
fixed. The tumors them malignant, 
they metastasize readily, and they are often un- 
recognized, since paralysis may occur result 
the metastasis before the gland has reached suf- 
ficient size produce urinary symptoms. The small 
size them often leads the erroneous opinion 
that the patient good surgical risk and 
operation with unfavorable results. 


DIAGNOSIS 


Rectal examination establishes the diagnosis 
most cases. Unfortunately, the large majority 
cases the condition has advanced such stage 
that only too readily recognized. The prostate 
firm, fixed with unmistakable hardness, the 
lateral margins may angular the normal con- 
tour the gland completely obliterated. 
surprisingly large number cases there infiltra- 
tion the adjacent structures with extension 
upward along the course the seminal vesicles. 
early cases only hard nodule may felt, one 
side the prostate rigid with fixed, sharp, 
lateral margin. small group cases, either 
the growth itself not particularly hard, 
overlying layer adenomatous tissue masks the 
usual rigid firmness. 


Cystoscopy usually reveals unyielding area 
the prostatic urethra that grips the instrument, 
causing characteristic limitation mobility. 
transurethral resection, malignant tissue cuts 
more cleanly and there less bleeding than occurs 
with adenomatous hypertrophy, the edges the 
cut tissue remain sharply defined and the tissue 
times imparts fibrous feeling the instrument. 


Determination the acid phosphatase the 
blood serum definite aid diagnosis. 
known that there high concentration acid 
phosphates the prostate gland after puberty. 
Acid phosphatase also present the primary 
tumors carcinomatous prostatic tissue, the 
skeletel metastases and the blood serum the 
patients with metastases. The level serum acid 
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phosphatase may fairly high when extensive 
metastases are present. states that compar- 
able elevations the blood are not found any 
other condition and that the finding pathogno- 
monic. Only positive tests, that is, those indicating 
high levels, are significance because, some 
cases, there increase the enzyme. the 
growth confined the gland itself there 
usually increase serum acid phosphatases; 
readings above units are apparently diagnostic 
metastases. Acid phosphatases readings may also 
used determination the efficacy ther- 
apy. decreasing level suggests clinical improve- 
ment; increase signifies more extensive involve- 
ment and unfavorable prognosis. 


TREATMENT 


The treatment carcinoma the prostate has 
always been unsatisfactory, the results poor. Only 
small number cases are seen early enough 
relieved surgery, implanted radium gives 
best questionable relief, only per cent tumors 
are sensitive Roentgen rays (Barringer), and 
suprapubic drainage admission failure. 
Truly this miserable outlook for the patient. 
1941 the discoveries offered these 
patients new hope—not necessarily hope cure. 
but relief from suffering and the prolongation 
not uncomfortable life. Huggins and his co-workers 
demonstrated functional relationship between 
prostatic carcinoma and certain 
stances, thus giving entirely new method 
treatment. 


The report Bumpus‘ untreated pa- 
tients with prostatic carcinoma interest and 
serves basis comparison the duration 
life for them against that for patients who have 
received treatment. Bumpus’ untreated cases the 
average duration the disease until death was 
months. When metastases had occurred the time 
examination, two-thirds the patients died 
within nine months. 


SURGERY 


Radical removal. The only known cure for 
prostatic carcinoma early radical removal the 
gland. Both and have reported 
large series cases with good survival rates and 
satisfactory functional results. long period 
survival should expected this group for, 
pointed out these patients treated sur- 
gically represent cases selected the early stages 
the disease. This group also contains those patients 
whom small areas malignancy, undetected 
the clinician surgeon, were recognized and 
classified the pathologist after removal. Col- 
the Brady Institute during five-year period: 
four died. patients for whom the prognosis 
was good, are living and well without evidence 
metastasis recurrence. patients for 
whom the prognosis was poor, eight are living 
and well from three months five years after 
operation. Follow-up all patients who had early 
cancer whom Young’s radical operation was 
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performed showed that more than per cent were 
free from trouble from five twenty-seven years 
after leaving the hospital. reported 
cases with three operative deaths. Seventeen died 
the disease after average duration 
months. Four are alive but have recurrence 
their disease. Seventeen are alive and apparently 
well. states that radical surgical removal 
offers the only possibility curing the disease but 
that operation applicable such small percent- 
age cases that not adequate solution 
the problem. 351 consecutive cases 
found only (4.5 per cent) which might 
called reasonably small that were confined the 
prostate gland and the periprostatic region. 
second group (7.4 per cent) cases, the 
growth was medium size, reaching well beyond the 
prostatic gland proper. the remaining 309 (88 
per cent) cases the growth was extensive and in- 
operable there were metastases. advo- 
cates radical operation only the earliest stages. 
only ten his 500 cases prostatic carcinoma 
was the radical procedure done. per cent 
cases the growth was spread beyond 
the confines the prostate when first seen. 
found involvement the perineural 
lymphatics per cent cases prostatic car- 
cinoma. The localized tumors, even the smallest 
ones, showed this same high incidence peri- 
neural involvement, important argument against 
the feasibility local removal the majority 
cases. 


There large group patients with urinary 
obstruction but with such extensive growths that 
local removal impossible. Until recently, supra- 
pubic bladder drainage was employed the ma- 
jority these patients. This made very unhappy 
situation. The patient was constantly wet, the tube 
caused pain and required frequent attention, and 
general this procedure made the last few months 
life quite miserable. 


Transurethral resection the simplest and the 
majority cases the most satisfactory operation 
for the relief obstructive urinary symptoms 
formed gives adequate relief for prolonged inter- 
vals, Carcinomatous tissue resects easily and cleanly 
and the resection can repeated obstruction 
re-occurs. Thompson states, 
function achieved minimal risk life, with 
practically risk that incontinence will result. 


ENDOCRINE THERAPY 


relationship between carcinoma the pros- 
tate and certain hormones was 
Huggins 1941. Since that time many patients 
with carcinoma the prostate have been treated 
castration and the administration estro- 
genic hormones. Dean,’ discussing hormone 
therapy these cases, states that, from the clinical 
viewpoint, the observations suggest that patients 
who have cancer the prostate are made more 
comfortable when treated surgical castration 
the administration estrogens than when 
treated other methods. and perhaps live longer. 
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The majority, however, after variable period 
improvement relapse and die the disease. Pos- 
sibly endocrine therapy exerts different degrees 
benefit different types prostatic cancers 
such degree provide even cure es- 
pecially fortunate case. 


Castration, thus decreasing the amount the ac- 
tivity the androgens, has been the most fre- 
quently employed method changing the hor- 
monal balance. emphasizes that the re- 
sults castration treatment carcinoma the 
prostate are not uniformly successful; they fall into 
three groups. one group the patients (less than 
per cent) receive slight benefit from this 
form therapy. the other groups, which were 
larger and contained nearly equal numbers pa- 
tients, improvement was pronounced but unsus- 
tained (less than months) the first, while 
the second pronounced and more prolonged 
regression the disease was obtained. 


There are number definite benefits which 
usually follow orchiectomy. Among the first 
these usually complete cessation pain, with 
this relief favorable cases persisting through- 
out the course the disease. Patients who under 
earlier methods treatment would require several 
grains morphine daily are quite comfortable 
without sedation. Castration also followed 
surprisingly pronounced feeling well-being, to- 
gether with freedom from worry. Appetite im- 
proves and there gain weight and strength. 
One patient with generalized bony metastases was 
able resume his full duties Pullman porter 
shortly after orchiectomy; months later was 
still working. Pain was relieved per cent 
cases and favorable response deter- 
mined both subjective and objective criteria 
was observed cent Nesbit’s and Cum- 
cases. Huggins pointed out that frequently 
there recession the primary tumor, that 
the hard, nodular, craggy prostate gland becomes 
smooth and soft and greatly decreases size. 
Changes are often observed the metastatic 
growths the bones roentgenographic exami- 
nation, the metastatic lesions usually undergoing 
increased calcification within several months after 
orchiectomy. The increased density often fol- 
lowed stabilization growth disappear- 
ance the metastatic growths roentgenographic 
examination. The regressive changes the pros- 
tate are times quite marked. Regressive changes 
the primary neoplasm occurred per cent 
cases and large portion Nesbit’s 
and Cumming’s cases. Neuswanger™ noticed two 
cases incontinence following castration. The 
sphincter had weakened invasion carcinoma 
and castration caused much relaxation that 
incontinence resulted. 


There are number methods advocated for 
castration. The simplest and most effective car- 
ried out removing the testicle and epididymus 
through small scrotal incision. The cord 
clamped, cut and tied and the incision closed with- 
out drainage. small amount sulphanilimide 
placed the wound prevents local infection and 
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acts hemostatic agent. Leaving part the 
epididymis the testicular shell for their pros- 
thetic possibilities offers little and rarely done 
present. and others reported good re- 
sults with destruction the testicles means 
x-ray radiation. 


ESTROGEN THERAPY 


Estrogen therapy accomplishes much the same 
results castration. Dean states that the clinical 
benefit which follows the oral administration 


diethylstilbestrol great that which follows. 


surgical castration. stated that the practical 
objective chemical treatment carcinoma 
modification the soil which the malignant cells 
grow, order inhibit their growth. 
states that the inhibition the androgens not 
complete attempts their inactivation estro- 
gens. Also the partial inhibition temporary and 
estrogen therapy must continued. Furthermore 
the administration estrogen has itself car- 
cinogenic effect. 


There are number side effects which appear 
after the administration estrogens, including 
nausea, reductions sexual potency and mammary 
gland changes. The breasts frequently become 


swollen and painful, although some cases 
change noted any time. There usually 
microscopic proliferation well gross en- 
largement the breasts. and others have 
shown that the extent the breast changes 


indication the amount benefit the patient 
receiving. McCrea has noted that the side effects 
estrogen therapy are less intense with ethinyl 
estradiol than with diethylstilbestrol. 


combination castration and estrogen ther- 
apy used most cases; the results the com- 
bined method will discussed together. Castration 
should not done routinely and there evi- 
dence that necessary the early stages the 
disease. Nesbit and Plumb” state that the prepon- 
derance evidence continues support the opin- 
ion that maximum therapeutic benefits are derived 
when the hormonal treatment prostatic cancer 
delayed until advanced stages the disease have 
developed. should reserved for advanced cases 
and for those with metastases. 


the prostatic carcinoma small, localized and 
can removed surgically, radical resection should 
considered. Some cases require treatment. 
the growth inoperable, usually the case, 
and causing neither pain nor urinary obstruction 
and not increasing size metastasizing, 
watchful waiting advisable. treatment indi- 
cated the early stages the disease, estrogens 
should administered. the patient does not 
respond treatment the lesion the type 
which usually has tendency progress rapidly 
the patient cannot take stilbestrol, castration 
should performed. Herbst showed that castra- 
tion was effective for patients who showed im- 
provement after treatment with estrogens. 

Castration should reserved for the last play. 
for, once the testicles are removed, stilbestrol 
little value should there recurrence symp- 


CALIFORNIA MEDICINE 


Vol. 66, No. 


toms. Also, castration involves the risk pro- 
voking extra-gonadal production androgens. 


Nesbit and reported follow-up 795 
patients treated prior the endocrine era and 
comparison survival rates between these and pa- 
tients treated endocrine therapy. Twelve months 
after first being seen, per cent those treated 
stilbestrol and per cent those having had 
orchiectomy were dead, contrast death rate 
per cent those treated before 1940. 
months, per cent patients treated with stil- 
bestrol, per cent those having had orchiec- 
tomy and per cent the earlier group were 
dead. months, per cent those having 
had orchiectomy, and per cent the earlier 
treated cases were dead. Nesbit and Plumb reported 
that only per cent patients castrated for the 
treatment prostatic cancer were living and free 
from symptoms after months. Three-fourths 
their patients who displayed evidence metas- 
tases when castrated were dead or, alive. had 
widespread metastases. 


SUMMARY 


Carcinoma the prostate frequently occur- 
ring fatal disease which usually causes symptoms 
only when far advanced. order that this condi- 
tion recognized while still stage amenable 
treatment, frequent periodic rectal examination 
must done all men over years age, 
regardless symptoms. 


carcinoma found operable stage, radi- 
cal prostatectomy usually indicated. 
frequently occurs, the growth inoperable and 
causing symptoms, endocrine therapy advisable 
either the administration estrogenic sub- 
stances castration combination the two. 
Endocrine therapy relieves pain, retards the disease, 
prolongs life and rare cases may curative. 


1930 Wilshire Boulevard, Los Angeles. 
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EDITORIALS 


The Relation the General Practitioner 
the Practice Medicine Hospitals 


The place the General Practitioner the 
practice medicine the hospital subject 
that lately has been discussed heatedly and widely 
the medical profession. This problem can 
answered only after answering two other questions. 
First, what the place the General Practitioner 
the practice medicine? Second, what the 
place the hospital the practice medicine? 


The training doctor today inextricably 
combined with hospital facilities. The use hos- 
pital facilities now recognized most people 
the sine qua non adequate medical care. has 
been estimated that about per cent the prac- 
tice medicine taken care the General 
Practitioner and about per cent the Spe- 
cialist. seems follow that hospital facilities 
are inseparable from the present day concept 
adequate medical care and per cent the 
medical care the nation the hands the 
General Practitioners who have been trained use 
the hospitals, then eliminate exclude the Gen- 
eral Practitioner from the use hospital facilities 
perpetrates fraud the public and the doctor 
who has been trained use those facilities. Such 
exclusion would inevitably result lower stand- 
ards care for the bulk his patients. 


The use hospitals place for the practice 
Specialists alone relatively recent develop- 
ment. The tendency began laudable effort in- 
stituted the American Medical Association and 
later brought fruition the admirable work 
the American College Surgeons raise hos- 
pital standards. From totally unorganized, un- 
standardized jumble good and bad hospital facil- 
ities has come our present-day American hospital 
system. The purpose the American Medical As- 
sociation and the American College Surgeons 


has been not eliminate capable doctors from 
staffs nor concentrate the practice medicine 
the hands the few. The fact that such de- 
velopment seems arising rather the fault 
administration and failure analyze and direct 
the hospital system. 


The purpose the Certification Boards Spe- 
cialists has been stated admirably the American 
Board Surgery resolution passed that 
Board December 14, 1946. Among other things this 
resolution stated: “The American Board Sur- 
gery not concerned with measures that might 
gain special privileges recognition for its certif- 
icants the practice surgery. neither the 
intent nor has been the purpose the Board 
define requirements for membership the staffs 
hospitals. The Board specifically disclaims in- 
terest recognition differential emoluments 
that may based certification.” 


This clear statement and 
However, the book “The American 
1946 edition, page 155, the author, Dr. Corwin 
(Ph.D.), states: “In the future there will 
excuse make major hospital staff appointment 
from among ary except those who have met the 
standards their respective Specialty Boards.” 


Many hospitals have turned lately toward Dr. 
Corwin’s concept staff appointments that 
present practically hopeless for General Prac- 
titioner apply for membership major hos- 
pital staff, least the larger cities. These hos- 
pitals explain this attitude the statement that 
they have not enough beds supply the demands 
the men already the staffs (and this abso- 
lutely true). Also, they have stated that they could 
not allow any except Specialists Diplomates 
the Specialty Boards members the staff 
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heads department, else they would lose their 
approval training hospitals for Residents. 
unanimous vote the House Delegates the 
American Medical Association, December 10, 
1946, the Chicago meeting, settled this aspect 
the question adopting the resolution reading 
follows: 


“Resolved, that hospitals should encouraged 
establish General Practitioner services. Appoint- 
ments General Practice Section shall made 
the hospital authorities the merits and train- 
ing the physician. Such General Practice Sec- 
tion shall not per prevent approval hospital 
for the training Internes and Residencies. The 
criterion whether physician may member 
hospital staff should not dependent 
certification the various Specialty Boards 
membership special societies.” 


Despite the specific disclaimer the American 
Board Surgery its interest any recognition 
differential emoluments based certification, 
various hospitals and notably government bureaus 
(for instance, the Veterans’ Administration) have 
added per cent more pay differential fees 
those who are certified. This definitely op- 
posed the objects the Board and inevitably 
causes unrest and apprehension among other ca- 
pable men who see this action (rightly 
wrongly) plan concentrate all hospital prac- 
tice the hands few. 


apparent from these facts that the principles 
stated the various corollary organizations 
medicine are not fault. the development 
staffs hospitals limited specialists, therefore. 
there has been misinterpretation maladministra- 
tion these principles. 


are now battle again our legislature, 
fighting enactment bills under the guise hos- 
pitalization insurance, which would destroy the 
proper practice medicine and would perpetrate 
fraud the public. The greatest weapon against 
the enactment these Compulsory Health Insur- 
ance schemes has been the development medi- 
cine voluntary pre-payment plans finance the 
cost medical care These 
plans have been supported the general practi- 
tioners medicine. Those few doctors who have 
obstructed, most given luke warm participa- 
tion those plans, have been the main special- 
ists. Under the contracts the voluntary 
such California Service, and 
practically all the conditions covered the policies 
consist surgical other procedures listed under 
specialty classification. General Practitioner 
not admitted hospital practice care for those 
procedures simply because not Specialist, 
rather than upon basis his ability perform 
that type service, follows that cannot long 
support these voluntary medical service plans. For 
him not support these plans would disastrous, 
would then relatively simple for disap- 
pointed public succumb the false promises 
and blandishments politically ambitious schemers 
who promise Utopia under the guise socialized 
medicine. stated before, the government bureaus 
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have already given evidence that they would draw 
the lines specialism tighter and would strangle 
the very thing are trying preserve for the 
people. 

was evidently many these considerations 
that prompted the House Delegates the Amer- 
ican Medical Association pass the resolution 
urging establishment General Practitioner Sec- 
tions all hospitals, and point out that the abil- 
ity doctor the governing factor for good serv- 
ice rather than membership any special society. 


consultation and rules, the performance any 
medical surgical procedure those who have 
proved their capability. This well recognized and 
accepted all. The proof the pudding the 
eating. Actual performance, Smith said. 
look the record” could easily enable doc- 
tor judged his merits. The need for spe- 
cialism self evident. The worth the Specialist 
and his use hospital facilities for the benefit 
his patients needs apologia. 

addition would seem that the General Prac- 
titioner-is well within his rights ask—and the 
welfare his patients (constituting per cent 
all the people needing medical care) demands— 
that hospitals heed once the dictum the House 
Delegates the American Medical Association 
and take steps rectify trend policy 
action that fraught with danger. injustice and 
lack wisdom. 


Nursing the Crossroads 


The current session the State Legislature 
highlights the situation faced California and 
the nation the matter adequate nursing 
facilities. There are before the members the 
Legislature several bills aimed ameliorating 
the shortage which little short startling. 

the one hand there bill abolish 
present section the Medical Practice Act which 
provides for the licensing “trained attendants” 
for hospital service. the other extreme 
bill which would build this section into pro- 
vision for completely new licensing board, the 
majority the members which would mem- 
bers the State Board Nurse Examiners. This 
latter measure would standardize nine 
months training course for trained attendants and 
would presumably create corps hospital at- 
tendants wno could properly handle numerous 
duties the care patients under the super- 
vision registered nurses, the latter then act 
administrators wards other hospital units. 
The present law trained attendants dates back 
1935. the first year after its passage there 
were nine persons licensed under its terms 
the Board Medical Examiners; the succeed- 
ing ten years there have been exactly two persons 
licensed. 

Everyone associated with the care the sick 
knows the serious shortage nurses; those 
closest the picture know that many nurse train- 
ing schools have been unable fill their student 
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classes this year. The cause this shortage 
may the availability other work more 
attractive wages, may the desire get 
away from some the more unpleasant tasks 
nursing. Whatever the reason, the fact remains that 
nurses are scarce and that many them, fully 
trained, are seeking other occupations are 
least remaining out active practice. 

Nurse organizations have been reluctant con- 
done the services practical nurses for home 
duty, nurses’ aides (or other attendants) for 
hospital duty. Previous proposals for legislation 
along these lines have met with opposition from 
the higher echelons the profession. 
However, have all witnessed the invaluable 
work Red Cross nurses’ aides during the war 
years and many have seen the satisfactory work 
hospital corpsmen the Army and Navy under 
the trying conditions service. Some these 
corpsmen were trained for little three months. 
Others were given more extensive schooling. The 
shorter period was qualify the corpsman for 
ward duty, and the longer courses for surgical, 
laboratory other specialized services. Their 
great value wartime argues for the use 
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similar attendants peace. the words one 
California physician, “You don’t need Ph. 
carry bedpan.” 

That the shortage nursing care not peculiar 
California demonstrated the activities 
the American College Surgeons and the Am- 
erican Surgical Association, which have launched 
nationwide inquiries into nursing and which have 
hope arriving solutions which can applied 
here and elsewhere. can expected that some 
system nurse supervisors and less fully trained 
attendants will probably emerge from their studies. 

The members the California Medical Associ- 
ation are vitally interested this problem. They 
are faced with the diametrically opposed bills now 
before the Legislature Sacramento. The de- 
cision their Legislative Committee this writ- 
ing that the proposals Sacramento should 
deferred until complete re-evaluation the 
entire nursing situation can brought out 
the national bodies studying the problem. Then 
can hope for progressive program which 
will place the proper emphasis all angles 
complex problem and result solution 
the public interest. 
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CLINICAL CONFERENCE 


Transient Associated with 
Cholecystitis and Cholelithiasis 


From the University California Surgical Service the San Francisco Hospital, February 25, 1947 


Presentation the Case the House Officer, 
Dr. Louis Nash: 


58-year-old white woman entered the hospital 
January 20, 1947, complaining abdominal pain 
two days’ duration. Two days before entry, 
shortly after lunch, she experienced severe epigas- 
tric pain which had sudden onset, was steady, 
and remained constant. The pain was sharp and 
piercing and radiated the left lower quadrant, 
but not the back shoulder. There 
sistent anorexia and nausea and vomiting occurred 
The vomitus was green color and 
did not contain blood. Stools and urine were 
normal; there were chills fever. The patient 
was completely prostrated and remained bed 
from the onset the episode until entry into the 
hospital. 


Twelve years before, she had had colicky upper 
abdominal pain, followed jaundice, which lasted 
two weeks. that time the urine was dark and 
stools were light color. episode pain and 
nausea similar the present attack occurred two 
months before entry, but subsided abruptly after 
about two hours. The past history was not remark- 
able. otherwise. There were five children. Menses 
had not occurred for the past ten years, but inter- 
view elicited other menopausal symptoms. Use 
alcohol tobacco was denied. 


entry, the temperature was 38.5°C.; pulse 
was and respiration per minute; blood pres- 
sure was 130/70. Examination showed moder- 
ately obese, cooperative woman appearing about 
the stated age years. The abdomen was 
rounded and showed scars. There was moderate 
tenderness palpation over the entire upper abdo- 
men, most marked the epigastrium. There was 
muscle spasm, but some voluntary guarding. 
Questionable rebound tenderness was elicited the 
epigastrium. organs masses were palpable. 
Peristalsis was hypoactive. Pelvic and rectal ex- 
amination revealed tenderness these areas. 

Urinalysis showed sugar albumin; urobi- 
linogen was positive 1:1, negative 1:10; micro- 
scopic examination showed white blood cells 


per high dry field. Hemoglobin was 13.4 gm. and 
white blood count was 21,000 with per cent 
neutrophiles, per cent lymphocytes and per 
cent monocytes. The corrected sedimentation rate 
was mm. one hour. Serum amylase was 890 
units. Total serum protein was 8.4 gm. per cent; 
albumin, 4.1 gm. per cent; globulin, 4.3 gm. per 
cent. Icteric index was units. Wassermann re- 
action was negative. x-ray film the abdomen 
showed evidence disease. The gallbladder was 
not made visible intravenous cholecystography. 

Supportive treatment with intravenous fluids was 
given. Temperature became normal the fifth 
hospital day and abdominal pain and nausea grad- 
ually subsided. the ninth hospital day intrave- 
nous cholecystograms were repeated and_ still 
showed non-functioning gallbladder. Additional 
laboratory studies during the hospital stay are 
shown Table The patient was discharged 
January 30, 1947. 

February 15, 1947, the patient 
admitted the hospital for cholecystectomy. While 
home there was pain and the patient had 
been able eat anything without distress. Exami- 
nation admission showed abdominal tender- 
ness. Temperature was 37.2°C. Serum amylase was 
units; blood cholesterol, 212 mg. per cent; 
prothrombin, per cent normal; hippuric acid, 
1.4 gm. White blood cell count was 9,600 with 
per cent polymorphonuclear cells. 

February 19, 1947, cholecystectomy and ex- 
ploration the common bile duct were carried out. 
free fluid was present the peritoneum. Small, 
pale, mm.-sized areas old fat necrosis were 
grossly visible over the mesentery, omentum, and 
hepatic surface. The gallbladder was normal 
size, not acutely inflammed, and contained many 
small cholesterol calcium bilirubinate stones. The 
cystic duct was mm. diameter and large 
enough for the smaller stones pass. The com- 
mon duct was about twice normal size but thin 
walled and free from stones any type obstruc- 
tion. The pancreas was twice normal size and very 
diffusely firm and lobular, particularly about the 
head. 


Laboratory and Clinical Studies 


Hospital Day 


Serum amylase (units). 890 298 
Urine amylase (units).. 413 
38.4 
Abdominal pain ........ +++ + 
White blood cells....... 21,000 13,900 


Icteric index (units).... 


3 4 5 6 7 8 
290 148 40 253 
1,057 338 595 795 195 
38.3 37.8 37.3 37.2 
+ none none none 
11,500 
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The gallbladder was removed and the common 
duct drained with “T” tube. Analysis showed the 
gallbladder bile amylase 925 units, and the 
common duct bile amylase units. 


The patient’s postoperative course was uncom- 
plicated. Temperature, which was 38.3°C. the 
first day, became normal the second day. Bile 
drainage was 300 350 cc. per day. 


CLINICAL DISCUSSION 


Dr. Lyon*: The elevated serum 
levels, and the amylase the urine and 
gallbladder bile show that this case acute 
pancreatitis. Everyone may recall cases which were 
called alcoholic hepatitis gastritis, which proved 
acute pancreatitic edema acute hemor- 
rhagic pancreatitis. has been found that alco- 
holism associated with acute pancreatic disease 
more frequently than with gallbladder disease. Di- 
rect trauma may also cause acute pancreatitis. 


the basis serum amylase levels, think 
should emphasized that private hospital, 
where these tests are not done often, the findings 
are not reliable. Here one fairly sure the 
laboratory work. 


Dr. the patient acutely 
ill, immediate removal blood for the serum 
amylase may followed intravenous adminis- 
tration the gallbladder dye; the morning the 
x-ray may taken. have seen patients with 
acute pancreatitis whom the first 
graphic films did not show visualizing gallbladder 
but whom the second films did. 


the etiologic factors interesting. The following 
pathogenic factors may contribute some time 
other: (1) Bile reflux into pancreatic duct second- 
ary partial complete occlusion ampulla 
stone, (2) Spasm the ampullary sphincter, 
(3) Obstruction the pancreatic duct stone 
spasm, (4) Extension inflammatory process 
the pancreas anatomical continuity, (5) Ero- 
sion ulcer stomach duodenum into the 
pancreas, (6) Trauma the pancreas, (7) Exces- 
sive alcoholism, (8) Infarction pancreas. The 
disease can mimic any acute intra-abdominal proc- 
ess, though times its manifestations are quite 
tvpical, they were this patient. common 
disease that rarely fatal. 

all cases, but particularly the atypical case, 
the serum amylase test supplies our most depend- 
able single datum. There occurs sharp rise 
serum amylase with the onset the disease which, 
the majority cases, declines sharply 
normal level hours. The implications 
are obvious. When the patient enters the hospital 
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hours after the onset symptoms, 
even later, elevated urinary amylase readings pres- 
ent that time can help arrive the diagnosis. 


Acute infection the salivary glands obstruc- 
tion their ducts, and impaired renal function 
with subsequent retention amylase, will also re- 
sult elevated levels. The former condition should 
obvious, and comparison serum and urinary 
amylase levels should indicate the latter, which 
the serum level usually only high enough make 
the situation equivocal. 


Dr. This patient demonstrates 
number factors. the literature the percent- 
age patients with acute pancreatitis who were 
believed have associated gallbladder disease 
quoted being per cent. this hospital, be- 
cause the higher incidence alcoholism our 
patients, the percentage cholecystic 
much lower. This patient had history gall- 
bladder disease and one time was said have 
had symptoms suggestive common duct stone 
with obstructive jaundice. the onset the 
pancreatitis there was persistent vomiting, which 
common symptom most these patients. The 
pain was not over the gallbladder region, and the 
rigidity was too mild suggest perforated peptic 
ulcer. There was back pain glycosuria. 
normal blood amylase does not rule out acute pan- 
creatitis, the amylase level mav return normal 
few hours after the onset the attack pain. 
The height the serum amylase level does not 
differentiate acute pancreatic necrosis from acute 
transient pancreatitis, probable that they 
are both different manifestations the 
ological process. The urinary amylase valuable 
test when the patient seen after the early svmp- 
toms have subsided, since its elevation lags behind 
that the serum amylase. Another interesting 
finding this patient amylase 925 units 
the gallbladder bile, which probably results from 
reflux pancreatic enzymes into the gallbladder. 


the presence gallstones this patient 
the etiological factor the production van- 
creatitis, then removal the gallbladder and ex- 
ploration the common duct should some 
aid avoiding recurrence. Subsequent stricture 
around the lower end the common duct due 
stenosing fibrous chronic pancreatitis rare 
sequela. Therefore, important that the “T” 
tube which drains the common duct left 
for three four months. Cholangiograms should 
taken before removed. the tube removed 
before the process completely healed, chronic 
fibrosing obstruction the bile duct may develop 
later. The mechanism this patient might due 
the reflux bile, lodgment small stone 
the ampulla, spasm the ampullary sphincter. 
know that the serum amylase elevation occurs 
acute pancreatitis but not chronic pancre- 
These amylase tests actually are simple 
do: they are not much more difficult than blood 
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sugar tests and should available any hospital 
where patients with acute abdominal conditions 
are admitted. 

The differentiation acute pancreatitis into the 
hemorrhagic transient type made clinically. 
the hemorrhagic type, which often associated 
with shock, the mortality rate approximately 
per cent, whether not operation carried out. 
one should operate upon such patient, one drains 
the gallbladder and lesser peritoneal sac. 

Many these patients develop abscesses the 
lesser peritoneal sac, which occur late and are more 
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accumulation necrotic material than collec- 
tion pus. These abscesses usually not resolve 
spontaneously, but must drained. Rarely cysts 
pseudocysts the pancreas form after pancre- 
atitis. possible for patient have acute 
pancreatitis associated with acute gallbladder colic, 
and possibly stones, and have recurrence 
pain even after gallbladder removal. The pancre- 
atitis may cause the symptoms ascribed gall- 
bladder disease. The reason for removing the gall- 
bladder the possibility the patient’s forming 
other stones the gallbladder. 


VOLUNTARY HEALTH PLANS STATES 
COVER FOUR MILLION 


“Driving complete the voluntary health insurance 
program for the care the American people the big 
job facing local, state and national medical organizations 
today,” according Thomas Hendricks, secretary 
the Council Medical Service the American Medical 
Association. “More than plans sponsored medical 
societies states covering 4,000,000 persons are now 
operation and the task has just begun. 


“The pioneering state voluntary health insurance 
nearing completion and, nationally, are rapidly enter- 
ing the development stage. Only two states not have 
plan operating the process formation. Plans for 
prepayment program are now being made states 
and the District Columbia. Growth the plans now 
operation has been rapid, the over-all expansion within 
the last six months being phenomenal 
figure has appeared modern insurance. records. 


“The enrollment prepayment plans has accelerated 
slowly. This was partly due the difficulties developed 
the early experimental stages through which such 
plans had pass, and partly hesitancy the part 
doctors plunge into untested field endeavor. 
the number plans has increased, too has the accelera- 
tion enrollment. During 1945 the over-all increase was 
114 per cent. For the first six months 1946 the enroll- 
ment increase was approximately per cent, bringing the 
total nearly the 4,000.000 mark. Indications are that 
enrollment will reach 5,000,000 early 1947. 


“One the objectives the Council Medical 
Service present the facts regard advantages 
and disadvantages the various plans, keep records 
date all new developments the medical care field, 
conciliate differences opinion the various forms 
insurance—in short, view the entire question impar- 
tially and objectively, order everything possible 
encourage the wholehearted acceptance every state 
society practical, workable plan. 

“The whole insurance program still experimental. 
one knows the complete answer. Hence, the council 
hopes encourage all types plans that meet the mini- 
mum requirements set the council maintain the 
standard medical service for the protection the 
public. 


“The council now set the job (1) en- 
couraging development new plans; (2) keeping the 


profession informed developments, and (3) helping 
increase the enrollment plans already established. 


prepayment division the council has been created 
with George Cooley, assistant secretary the council, 
keeping contact with medical society-sponsored plans; 
Howard Brower, maintaining contact with private insur- 
ance groups; and Kleinschmidt, concentrating his 
efforts encouraging rural enrollment and maintaining 
contact with the newly created consumer-operative move- 
ment. 


“Prepayment plans have progressed rapidly 
cities, but development the rural areas has been slow, 
although several plans have been making notable advance- 
ments this line. 


“Jay Ketchum, Lansing, executive vice president 
Michigan Medical Service, acting consultant for the 
council. 


“Within the past few months private 
riers are showing intense interest medical and sur- 
gical care coverage and, result, there have been many 
conferences both formal and informal. joint conference 
was held with representatives large insurance associa- 
tions Chicago September, with Dr. McCormick, 
Toledo, chairman the council, presiding. 


“One the most important developments has been 
the creation Associated Medical Care Plans, with Dr. 
Schriver, Cincinnati, Ohio,.as president; William 
Bowman, San Francisco, vice president; Jay Ketchum, 
secretary; and Dr. Norman Scott, Newark, J., treasurer. 
great service developing reciprocity, details selling, 
cooperative actions and procedure. Frank Smith, who has 
served with the California Physicians’ Service, San Fran- 
cisco, director public relations, recently has been 
appointed A.M.C.P. director. Although A.M.C.P. will 
housed with the council and its work integrated with the 
work the council and accord with the policies 
the council, legal entity separate and distinct from 
the council. The board trustees has allotted through the 
council sufficient funds this organization get started. 


“The council also aided Frank Dickinson, Ph.D., 
director the Bureau Medical Economic Research 
the American Medical Association, and McDavitt 
the A.M.A. staff has served the legal advisor 
A.M.C.P.” 
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SAM McCLENDON, President 
LEWIS ALESEN, Vice-Speaker 
JOHN HUNTON........... 


March 2—Joint legislative meeting today with 
dentists, pharmacists, dispensing opticians, hospi- 
tals, etc. This program now five years old and its 
worth proved elimination inter-professional 
differences. Bill proposed each group looked 
over all, amendments offered and accepted. 
Now when get Sacramento there unified 
opinion among allied groups rather than differ- 
ences. Two three these sessions each legisla- 
tive year. 


March 4—Checking today eastern sani- 
tarium where patient California physician has 
ended under poultice treatment for cancer. 
Looks though patient would better off 
return her own doctor here. 


business, correspondence, billing, etc. Funny how 
the mail can accumulate without notice, each item 
posing another problem and each demanding atten- 
tion right now. Somehow the stack never seems 
get any lower but somehow manages get 
done without too big backlog piling up. 


March 7—Final touches put Executive Com- 
mittee meeting agenda and transportation picked 
for San Francisco-Los Angeles. What with busy 
programs for everybody, arranging meetings not 
easy used be. All sigh with relief when 
quorum assured. 


March 8—Executive Committee meets Los 
Angeles, discusses mutual problems with president 
New Mexico Physicians’ Service, prepayment 
plan patterned after C.P.S and actively sponsored 
Plan has been operating for eight 
months and shows visible signs progress. Man- 
agement appears splendid and prospects good. 
Executive Committee report findings Council 
next week. Executive Committee also meets 
Los Angeles today, preparatory Trustees’ 
meeting Sunday. 


March 9—C.P.S. Trustees meet, cover full-day 


agenda and vote hold regular metings third 
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Sunday each month from now on. Business 
has grown size where meetings every eight 
weeks, more recently every six, longer suffice 
ness for past five years shows growth from 
000 monthly revenue $620,000. Add that 
service rendered for Veterans’ Administration and 
annual business runs better than 
Which peanuts, nor hay. 


March 10-11—Finishing touches put 
ing Annual Session program. Pre-convention 
number Journal March issue this year 
and all set for it. Programs are all timed, speak- 
ers limited set periods, 
readied for chairmen. Now you can hear 
one paper one section and count being 
time hear another another meeting. Com- 
mittee Scientific Work has worked out all de- 
tails down final minute and looks good 
paper. 

March 9—Income tax day. ’Nuff said. Advisory 
Planning Committee meets morning, Council 
lunch and all afternoon, recesses until Sunday. 
Council meetings now planned day-and-a-half 
affairs cover business presented. 

March 16—Council reconvenes and sits from 
9:30 a.m. 5:50 p.m. Thirty men for eight hours 
plus, top five hours plus 
that’s lot man-hours. The would de- 
mand double for overtime that schedule. 


mento, putting two-ring show regular and 
special sessions running concurrently. the high- 
way problems the special session can re- 
solved, the 4,100 bills introduced the regular 
session can put the calendar. Fortunately, 
only 450 these affect the public health the 
practice medicine but that takes lot watch- 
ing. For the next few months can figure 
lot time spent legislative activities. 


March 18—-More conference New Mexico 
situation and general business. Visit from 
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another delegate way Honolulu look into 
proposal for compulsory health insurance there. 

March 19—Council minutes prepared, and 
long set minutes they are, complete with 
pages taken court reporter stenotype ma- 
chine. Most the day spent typewriter 
minutes and other writing which needs doing 
and takes time which seems lacking. 

March 20—California delegation off Salt 
Lake City today for annual meeting United 
Public Health League. Delegates from ten states 
expected and report due from Washington, C., 
representative. Program set office train 
and work out details enroute. Good system, too. 

March 22—United Public Health League meets 
Hotel Utah, which crowded capacity 
high school students from all over Utah, here for 
annual high school basketball tournament. More 
bobby sox seen hotel lobby than any time 
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since Sinatra’s last appearance. Meeting big suc- 
cess; state representatives enthusiastic over League 
program. 


March 24—Back Sacramento and San Fran- 
cisco. Committee hearings getting under way 
various From now it’s keep your eyes 
open and your powder dry. Many bills lead feline 
lives and it’s hard tell when dead. 
the same token, you can’t count bill having 
passed until it’s voted, printed, engrossed and 
signed. 

March 27-28—The Cancer Commission the 
C.M.A. conducted very successful refresher 
course Neoplastic Diseases Stanford and 
University California Medical Schools. Regret- 
table that all the applicants could not reg- 
istered this excellent and informative session. 
This not the last the courses, and hope 
that, the future larger meeting rooms may 
secured. 


Meeting Minutes 


Tentative Draft, Minutes the 339th Meeting the Council, California Medical Association 
San Francisco, March 15-16, 1947 


The meeting was called order Chairman 
Edwin Bruck 1:30 p.m., Saturday, March 15, 
1947, the Fairmont Hotel, San Francisco. 


Roll Call: 


Present were President McClendon, President- 
Elect Cline, Speaker Askey, Vice-Speaker Alesen, 
Secretary Garland, Editor Wilbur and Councilors 
Bruck, Shipman, Crane, Henderson, Anderson, 
Kneeshaw, Kindall, MacDonald, Green, Cherry, 
MacLean, Moody, Thompson and Regan. 

Absent: Councilor Johnston. quorum present 
and acting. 

Present invitation were Doctor Cooley, 
secretary California Physicians’ Doctor 
Murray, chairman the Committee 
Public Policy and Legislation; Mr. Clem Whitaker. 
public relations consultant; Mr. Bowman, 
executive director C.P.S.; executive secretaries 
Kihm San Francisco, Young San Diego, 
Waterson Alameda and Donovan Santa 


Clara County; Mr. Howard Hassard and Mr. Hart- 


ley Peart, legal counsel; Mr. John Hunton, ex- 
ecutive secretary and Mr. William Wheeler, as- 
sistant executive secretary. 


Approval Minutes: 

(a) Minutes the 338th Council Meeting held 
January 12, 1947, were approved. 

(b) Minutes the 200th Meeting Executive 
Committee, January 22, 1947, were approved. 

(c) Minutes the Meeting Executive 
Committee, February 1947, were approved. 


(d) Minutes the 202nd Meeting Executive 
Committee, March 1947, were approved. 


Membership: Wolff and Bayer Appeals. 


this point, the Council went into executive 
session, with Messrs. Hassard and Hunton present, 
hear appeal Doctors Ernst Wolff and 
Leona Bayer San Francisco the ruling 
the San Francisco County Medical Society that 
their memberships had lapsed reason non- 
payment dues before the final date set for such 
payment. stenotype reporter was present and 
recorded the entire proceeding. 


(a) report membership March 14, 
1947, was received. 


(b) motion duly made and was 
voted reinstate active membership mem- 
bers whose 1946 dues had been received since 
January 12, 1947. 


(c) motion duly made and seconded, was 
voted grant Retired Membership mem- 
bers who had been nominated their respective 
county societies. 


(d) motion duly made and seconded, was 
voted grant Associate Membership six mem- 
bers nominated their respective county socie- 
ties. 


(e) motion duly made and seconded, Doctor 
David Kelker San Luis Obispo County was 
elected Life Membership under the terms 
provision (1) Article IV, Section the 
Constitution. this connection, was moved 
Shipman, seconded Henderson and unanimously 
voted: that legal counsel instructed reword 
Article IV, Section the Constitution 
order eliminate possible ambiguity. 
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proposed Constitutional amendment the House 
Delegates. 


request the San Francisco County 
Medical Society grant retired membership 
two members whose applications did not conform 


(g) request the Sacramento Society for 
Medical Improvement for possible relief from 
dues for three returned veteran members now en- 
gaged postgraduate study was The 
Secretary was instructed reply the effect that 
such relief was not within the jurisdiction the 
Council and suggest that such members either 
granted Associate membership drop out 
membership during the terms their postgraduate 
studies. 


1947 Annual Session: 


(a) Doctor Allington Alameda County 
appeared before the Council with request from 
the Section Dermatology that one the 1947 
Annual Session guest speakers selected from 
proposed list dermatologists recognition 
the 25th anniversary the formation this sec- 
tion. The Chairman the Committee Scientific 


Work referred correspondence over period 


several months this subject, and was pointed 
out that the 1947 program had already been com- 
pleted and set type preparatory printing. 
motion duly made and seconded, was unani- 
mously voted that the Chairman the Committee 
Scientific Work apprise the representatives 
the Section Dermatology the condition which 
now exists with regard the program for the 
1947 Annual Session and call attention the cor- 
respondence which has already taken place this 
request. 


(b) Doctor Kindall outlined some proposed en- 
tertainment for the President’s Dinner the An- 
nual Session. was moved Alesen, seconded 
Thompson and voted that Doctor Kindall 
authorized continue with such plans cost 
not exceed $350. 


(c) motion duly made and seconded, was 
voted meet the request the Woman’s Auxil- 
iary for appropriation $750 help defray 


the expenses the annual meeting the 


iliary. 

(d) Doctor Askey brought question which 
had been raised regard proposed Constitu- 
tional amendment introduced the 1946 House 
Delegates, the effect which would 
crease the size the Council and which there- 
fore would call for the election additional Coun- 
cilors. order remove any possible ambiguity 
the effective date such amendment, 
passed, Doctor Askey requested that the Council 
set the first order business for the second 
meeting the 1947 House Delegates the con- 
sideration two constitutional 
troduced 1946. motion duly made and sec- 
onded, the Council ordered. 


Financial: 
(a) Reports March 14, 1947, bank balances. 
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February receipts and expenditures 
sheet February 28, 1947, were received. 

(b) motion Kneeshaw, seconded An- 
derson, was voted that Treasury 214% 
bonds 1966-1971 maturity purchased with 
funds hand. 

(c) report California Physicians’ Service 
the application funds advanced the C.M.A. 
aid C.P.S meeting additional expenses com- 
munity enrollment drives was received. 

this point, 5:50 p.m., the Council recessed 
until 9:30 a.m., March 16. 


Complete Service Bureau San Diego: 


Kenneth Young, executive secretary the San 
Diego County Medical Society, outlined the moves 
made Complete Service Bureau San Diego 
request acceptance that organization the 
Council the C.M.A. and Associated Medical 
Care Plans, Inc., the A.M.A. Mr. Hunton pre- 
sented the formal request Complete Service 
Bureau for Council After discussion 
was moved Cline, seconded Green and 
unanimously voted that approval Complete 
Service Bureau the Council denied. 


Public Policy and Legislation: 


Mr. Von Ellsworth, Research Director the 
California Farm Bureau Federation, appeared be- 
fore the Council and urged C.M.A. approval 
Assembly Bill 1247, which would permit county 
boards supervisors make beds county 
hospitals available all residents the county 
regardless financial status. recalled meetings 
held between Farm Bureau and 
sentatives former years this subject and stated 
that agreement was reached these repre- 
sentatives regard legislation then pending 
(1940-1941) that either organization would notify 
the other any departure its then legislative 
program. 

After full discussion, was moved Cline, 
seconded Shipman and unanimously voted that 
the Council disapprove 1247, that the Cali- 
fornia Farm Bureau Federation notified this 
decision with full explanation the reasons for 
it; namely, that the hospital bed shortage could 
best met through additional hospitals con- 
structed community effort under the hospital 
district law and with financial help from federal 
and state governments. 

Dr. Murray, Mr. Reed and Mr. Hassard dis- 
cussed long list measures now before the 
Legislature and the recommendations the Com- 
mittee Public Policy and Legislation, were ap- 
proved the Council. 

motion Cline, seconded Anderson, 
was voted that the Council record not 
approving any legislation the full content which 
not known, that the Executive Committee 
likewise put record and the Committee Pub- 
lic Policy and Legislation advised. 


California Physicians’ Service: 


Doctor Cooley and Mr. Bowman 
appeared before the Council and presented report 
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showing the present C.P.S. deficit $120,996, 
the equivalent six days’ income current reve- 
nues. This compares with days’ deficit March, 
1946, days 1945, and days 1944. Dur- 
ing this period, the operating costs C.P.S. have 
been reduced from 19.5 per cent revenues 
1944 19.0 per cent 1945, 16.7 per cent 
1946, and 14.5 per cent 1947. Membership has 
risen consistently during this period total 
present some 432,000. 


Doctor Cooley also reported that professional 
relations C.P.S. are their best point since 
formation the service. presented study 
California incomes, showing that 57.2 per 
the people are receiving annual wages below $3,000. 

Doctor Murray reported that the present mem- 
bership C.P.S., excess 400,000, would 
represent big help his legislative work. 

motion Moody, seconded Green, 
was unanimously voted that the Council express 
the Trustees and the administration C.P.S. 
the appreciation the Council for the splendid 
progress report submitted. 

motion Kindall, seconded Anderson, 
was voted request that the recommendations 
the “Chandler Committee” reported 
the administration C.P.S. the meeting 
C.P.S. Administrative members. 


motion Cline, seconded Shipman, 
was voted that the sense the Council that 
the recommendation contained the “Chandler 
Committee” report calling for survey the busi- 
ness matters and practices C.P.S. has been ful- 
the survey undertaken McKinsey 


Palo Alto Clinic: 


Doctors Bruck and Cline reported conferences 
held them with Dr. Donald Tresidder, Presi- 
dent Stanford University, with Doctor Russel 
Lee and with Doctor George Houck, health direc- 
tor Stanford. There were read several 
including one from Doctor Lee which sug- 
gested that the approval physicians treat 
Stanford students, where such physicians are not 
members the Palo Alto Clinic, placed the 
hands the Stanford dean rather than the health 
director. There was also letter from Stanford 
University approving such change. Doctor Knee- 
shaw read letter from Doctor Lane Palo 
Alto behalf Palo Alto physicians who are not 
members the Clinic. After considerable discus- 
sion, was agreed that Stanford University 
satisfied with the quality medical care now being 
received the students, that the contract has been 
amended eliminate most the original objec- 
tions ethical grounds and that the Santa Clara 
County Medical Society has expressed itself 
willing approve the new contract amended 
the latest proposal give the Stanford dean 
authority over the approval physicians outside 
the Clinic membership. original motion 
MeClendon, seconded Shipman, was amended 
and was voted follows: 


RESOLVED, with the understanding that 


the Palo Alto Clinic-Stanford University contract 
will amended and carried out conformity 
with the proposal made Dr. Russel Lee under 
date March 13, 1947 and the consent thereto ex- 
pressed officials Stanford University, the 
Council the C.M.A. does not consider such 
medical ethics and therefore approves such con- 
tract; and further 


RESOLVED, that the Chairman the Council 
use his good offices urge the administration 
Stanford University insert information its 
student manual and other publications which will 
not prejudicial the interest physicians who 
are not members the Palo Alto Clinic. 


10. Medical Society the State California: 


There was discussion the reports Medical 
Society the State California which had pre- 
viously been made the Executive Committee and 
the analysis prepared legal counsel the re- 
quest the Chairman the Executive Committee. 
Doctor Regan discussed the two-way function 
(1) carrying education cam- 
paign malpractice among all physicians, and 
(2) assuring personal legal service those mem- 
bers against whom suits threats suits were 
brought. stated his belief that the first function 
was not being effectively carried because not 
all members the Association read the informa- 
tion supplied. also stated that 1940 had 
expressed the belief M.S.S.C. that the dues 
that organization, least the Los Angeles area, 
were not being effectively expended and that the 
educational function should the 
Association. reply question Doctor 
Cline, Doctor Regan stated that favored the 
assumption these medical defense functions 
the C.M.A., with the understanding that the ad- 
ministration these functions should 
county level. 

After this discussion, was moved Shipman, 
seconded Regan and unanimously voted that 
the C.M.A. Committee Medical Defense in- 
structed prepare plan conjunction with 
legal counsel whereby the services now provided 
the Medical Society the State California 
could furnished all members the Califor- 
nia Medical Association. 


11. Public Relations: 


Mr. Whitaker reported the current legisla- 
tive situation and the prospects defeating pro- 
posals inimical sound medical practice. also 
reported the progress enrollment campaigns 
for voluntary health insurance. motion 
Cline, seconded Kindall, was voted that Mr. 
Whitaker plan least one year ahead pro- 
posed C.M.A. public relations campaign and 
prepared discuss his plans with the Council and 
the House Delegates the 1947 annual session. 


12. Advisory Planning Committee: 


Mr. Hunton reported meeting the Ad- 
visory Planning Committee March 15, 1947, 
with representatives Mr. Whitaker’s office 
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effort secure greater effectiveness from the Vol- 


untary Health Insurance Weeks planned for the 
metropolitan areas. stated that this meeting 
had resulted agreement that such campaigns 
would individually drawn for the metro- 
politan areas and would thereby make the cam- 
paigns more effective. 


13. New and Miscellaneous Business: 


(a) The Chairman read letter from Doctor 
Hugh Jones asking that relieved duties 
the C.P.S. fee schedule committee and sug- 
gesting that Doctor John Manning Pasadena 
named his place. With the consent the 
Council, the Chairman suggested this change 
made. 

(b) motion MacDonald, seconded 
Anderson, was voted that the committee 
Industrial Accident Commission fee schedules 
should meet the time the Annual Session and 
that members invited appear and offer sug- 
gestions for changes the existing fee schedule. 

(c) The Chairman announced and the Council 
approved the appointment Doctors Frank 
MacDonald, Gordon MacLean and 
Thompson representatives the C.M.A. 
advisory committee hospitalization the State 
Department Public Health. 


14. Next Meeting: 


was agreed that the next Council meeting 
should noon Tuesday, April 29, 1947, 
the Hotel Biltmore, Los Angeles. 

15. Adjournment: 
The meeting was adjourned 5:30 p.m. 


Your Secretary and Editor 
Visit Offices 


L.H.G. D.L.W. 


Quite recently spent several hours visiting 
with the administrators California Physicians’ 
Service. Our visit included tour the of- 
fices, where had opportunity see the opera- 
tions that are entailed the complex business 
bringing prepaid medical service the people 
California. 

began our tour where the new groups orig- 
inate Sales Department and followed the 
new members’ association with C.P.S. completely 
throuzh the organization. 


the Sales Department were shown the sales 
which describes the benefits that are 
available under the medical and surgical contracts. 
were told about the comprehensive sales pro- 
gram whereby each month between twenty and 
thirty thousand new members are brought into the 
ranks voluntary health coverage supporters. 


From the Sales Department, followed the ap- 
plications the new members into the Enrollment 
and. Cashiering Departments. While there, 
applications being inspected and as- 
signed the distinctive numbers which will hence- 
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forth identify the beneficiary the files C.P.S., 
and doctors’ offices, hospitals and laboratories 
throughout the state. this same department, an- 
other group employees was concerned with the 
job collecting dues from some 2,500 different 
groups Northern California. 

Our next stop was the I.B.M. (International Busi- 
ness Machines) room. Here, noisy but efficient 
mechanical sorting and analyzing machines oper- 
ate high speed. this department also (simul- 
taneously with the identification card printing) 
card cut for special file called “Positive Iden- 
tification.” This special file maintained order 
that each beneficiary member’s history with C.P.S. 
can secured glance. Special coding, read 
trained personnel, furnishes the inquirer with 
such information as: type contract held, pay- 
ment non-payment dues, whether the estab- 
lished waiting periods have been completed, etc. 
This file used principally for immediate identi- 
fication when doctor his secretary calls for 
check eligibility. 

Now the preliminary registration work has been 
completed, and outside the routine billing and 
collection procedures, C.P.S. has little fur- 
ther contact with the member until needs 
medical attention. 


The beneficiary’s next contact with C.P.S. comes 
through the physician chooses from the list 
over 7,800 who are participating the program. 

Our next stop then, was the Medical Claims De- 
partment. This the place where the doctor’s state- 
ment for services rendered (submitted the regu- 
lar C.P.S. forms) priced from the fee schedule. 
were told that about per cent the claims 
received could classified routine, and there- 
fore could handled the pricing clerks. The 
remaining per cent require the attention the 
Medical Director the Assistant Medical Director. 


The claims are priced, audited and then sent 
the statistician. here that invaluable records 
are being compiled which add strength the foun- 
dation upon which prepaid medical service being 
constructed. 


Valuable statistics are being compiled here, also, 
which within few years will inestimable 
value the economics medicine. 
files, investigators will able study thousands 
case records. 

Our question this seeing the thou- 
sands medical claims being processed, was: 
“How you keep your physician members 
date these rapid developments the pro- 
gram?” 

found the answer our last stop. The 
Professional Relations Department. Here saw 
forms being sent out replenish the supplies 
doctors’ offices throughout all Northern 
California. Since this was only the northern op- 
eration, similar department operation 
the Los Angeles office. examined the huge 
rotary files that house the names and specialties 
all the member physicians. These files are 
used compile the new lists physician mem- 
bers, and refer, rotating basis, veterans 
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who fall under the provisions the C.P.S.-Vet- 
erans’ Adminstration contract. were introduced 
some the employees who call the offices 
participating physicians and keep them 
date all phases the refinements the pro- 
gram. Although this seems like monumental task, 
were told that nearly 6,000 physicians’ offices 
were personally contacted during 1946. 


was impressive tour—one which showed 
that selling and operating state-wide prepaid 
medical service plan complex but deeply 
interesting job. And were convinced that 
our own state, our own C.P.S. doing 
way that should make each who are partici- 
pating physicians proud the part are play- 
ing its development. 


Proposed Amendments 


C.M.A. 


PUBLICATION) 


Second publication two resolutions amend 
the Constitution the California Medical Associa- 
tion, which were introduced the House Dele- 
gates the 1946 annual meeting, made herewith: 


RESOLUTION 


the Constitution the California Medical Associa- 
tion hereby repealed. 


RESOLUTION 


Resolved, That the Constitution the California 
Medical Association shall amended: 


deleting from Article VII, Section Para- 
graph the words, line thereof, “or more”; 


adding Article VII, Section Para- 
graph the end thereof, the words, “and pro- 
vided further that when any one councilor district 
shall have more than 1,500 members, one addi- 
tional councilor-at-large for each additional 750 
members major fraction thereof shall elected 
from its membership”; 


the end thereof, the words, “plus the addi- 
tional councilors-at-large, provided herein, 


Article VII, Section 1”; 


the end thereof, the sentence, “Additional 
councilors-at-large, provided herein, shall 
elected each year when vacancy exists 
created increased membership councilor 
district”; and 


changing Article Section Paragraph 
county society shall have fifteen hundred members 
two the councilors-at-large shall elected from 
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its membership; and when component county 
society shall have more than 1,500 members, one 
additional councilor-at-large for each additional 
750 members major fraction thereof, herein 
provided, shall elected from its membership. 
The district councilor and two the councilors- 
at-large shall elected different years calen- 
dar sequence. The additional councilors-at-large 
shall elected herein provided.” 


Memoriam 


Casey, Died from heart attack, 
Oakland, February 10, 1947, age 58. Graduate the 
Creighton University School Medicine, Omaha, Nebraska, 
1916. Licensed California 1921. Doctor Casey was 
member the Alameda County Medical Association, the 
California Medical Association, and Fellow the Amer- 
ican Medical Association. 


Los Angeles, March 1947, age 71. Graduate the Uni- 
versity Southern California School Medicine, Los 
Angeles, 1908. Licensed California 1908. Doctor Cook 
was member the Los Angeles County Medical Asso- 
ciation, the California Medical Association, and Fellow 
the American Medical Association. 


WALTER Died Los Angeles, March 
1947, age 70. Graduate the University Southern 
California School Medicine, Los Angeles, 1902. Licensed 
California 1902. Doctor Deering was member 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Green, Ray Carr. Died San Bernardino, January 
16, 1947, age 47. Graduate Northwestern University 
Medical School, Chicago, 1928. Licensed Cali- 
fornia 1929. Doctor Green was member the San 
Bernardino County Medical Society, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Spencer. Died after two monihs’ 
illness, National City, California, February 1947, 
age 70. Graduate the American Medical Missionary Col- 
lege, Battle Creek, Michigan, and Chicago, Illinois, 1900. 
Licensed California 1901. Doctor Lockwood was 
Retired Member the San Diego County Medical Society 
and the California Medical Association. 


Pray, Died brain tumor, San Fran- 
cisco, December 18, 1946, age 50. Graduate the Uni- 
versity Pennsylvania School Medicine, Philadelphia, 
1925. Licensed California 1941. Doctor Pray was 
member the Monterey County Medical Society, the 
California Medical Association, and Fellow the Amer- 
ican Medical Association. 


Preston, Appison Died uremia, Visalia, 
February 1947, age 63. Graduate the University 
Vermont College Medicine, Burlington, 1907. Licensed 
California 1909. Doctor Preston was Retired Mem- 
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ber the Tulare County Medical Association and the 
California Medical Association. 

Prien, Henry. Died heart ailment, Gil- 

roy, January 23, 1947, age 66. Graduate the University 

Colorado School Medicine, Denver, 1919. Licensed 

California 1920. Doctor Prien was Retired Member 

the Santa Clara County Medical Association and the 
California Medical Association. 


airplane accident, Santa Rosa, December 25, 1946, age 
36. Graduate the University Colorado School 
Medicine, Denver, 1940. Licensed California 1941. 
Doctor Swire was member the Sonoma County Medi- 
cal Society and the California Medical Association. 


Dr. George 


Dr. George Thomason, for many years one 
the foremost surgeons the Pacific Coast, died 
March 10, 1947, Los Angeles, California. 
Dr. Thomason was born Camden, New Jersey, 
November 1872. 


attended college Battle Creek, Michigan, 
and later began the study medicine the Amer- 
ican Medical Missionary College. completed 
his medical education Jefferson 
Medical College Philadelphia, where received 
his degree doctor medicine 1899. Special- 
izing surgery, became assistant surgeon 
the Battle Creek Sanitarium; and 1904, having 
received diploma Licentiate the Royal Col- 
lege Physicians and Surgeons Dublin, Ire- 
land, accepted the position medical director 
the Cape Sanitarium Capetown, South Africa, 
where spent the following seven years. 


Returning the United States 1911, be- 
came the superintendent the St. Helena 
fornia) Sanitarium, and 1914 came Los An- 
geles, where entered the private practice 
surgery, and the same time became professor 
and head the department general surgery 
the College Medical Evangelists. held this 
position until the time his death. Since 1915 
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TARNUTZER, BENJAMIN Died heart attack, 
Los Angeles, November 11, 1946, age 69. Graduate 
Western Reserve School Medicine, Cleveland, Ohio, 
1902. Licensed California 1920. Doctor Tarnutzer 
was Retired Member the Los Angeles County Medical 
Association, the California Medical Association, and 
Affiliate Fellow the American Medical Association. 


Died heart attack, Los An- 
geles, March 10, 1947, age 74. Graduate Jefferson 
Medical College Philadelphia, Pennsylvania, 1899. 
Licensed California 1901. Doctor Thomason was 
Retired Member the Los Angeles County Medical Asso- 
ciation, the California Medical Association, and Affiliate 
Fellow the American Medical Association. 


Thomason 


had been chief the surgical staff the White 
Memorial Hospital, and had served similar 
capacity the Los Angeles County Hospital. 


was also consulting surgeon the Southern 
Pacific Railroad Company, the Glendale and Loma 
Linda Sanitariums, and the Los Angeles Police 
Department. Since 1934 had been member 
the Board Medical Examiners the State 
California. 


was Fellow the American College 
Surgeons, was certified the American Board 
Surgery, and was member the American Medi- 
cal Association, the California State and Los An- 
geles County Medical Associations, the Western 
Surgical Society, and the Los Angeles Academy 
Medicine. 


Tennis and fishing were his chief recreations, 
and for many years was active member 
the Los Angeles Tennis Association. 


Dr. Thomason was man high moral char- 
acter, was greatly admired his friends and pa- 
tients, and was teacher unusual ability. 


survived his widow, Mrs. Enanora 
Thomason, and his daughter, Kathryn, who 
the wife Dr. Archie Steele Los Angeles. 


House Delegates Meetings 


First meeting the C.M.A. House Delegates scheduled for Wednesday, 
April 4:30 p.m., NOT the afternoon May shown the March issue 


The second meeting will begin 4:30 p.m. Friday, May 
Both meetings will the Music Room. 
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NEWS and NOTES 


NATIONAL STATE COUNTY 


LOS ANGELES 


Dr. George Wells has replaced Dr. Harry 
Becker health the City Vernon, Los 
Angeles County. 


James Short, M.D., formerly New York 
City, who for many years was associated with the 
New York Postgraduate Medical School and Hos- 
pital, has been appointed the faculty the College 
Medical Evangelists associate professor 
Medicine. director the basic science course 
Internal Medicine offered the Graduate School 
Medicine. 


The College Medical Evangelists Graduate 
School Medicine, Los Angeles, 
offering courses full-time basis the basic 
sciences and their clinical application, graduate 
students Internal Medicine, General Surgery, Ob- 
stetrics and Gynecology, Otolaryngology, and 
Urology, October 1947, June 11, 1948. Part- 
time postgraduate courses are also offered from time 
time through the year. Further information may 
had from the Dean, Graduate School Medicine, 
312 North Boyle Avenue, Los Angeles 33. 


Dr. Leroy Sherry, Pasadena physician, was re- 
cently elected president the Pacific Coast Surgical 
Association. Dr. Sherry, who served vice-president 
the Association last year, was elected president 
for the coming year the group’s annual five-day 
conference Seattle and Victoria, British Columbia. 


Dr. Nathaniel Berman, who during the war was 
attached the U.S. Army Medical Corps, has 
opened offices 5330 Lankershim Blvd., North 
Hollywood. Dr. Berman eye physician and 
surgeon. 


Dr. Furstman has been named head the 
Santa Monica District Health Office succeed Dr. 
Reasner, who retired March Dr. Furstman 
was head the Health Office Monrovia for 
years. 


“Shall the Government Practice Medicine?” was 
the topic for talk given recently Dr. 
Remmen, president the Los Angeles County Medi- 
cal Society, before the Burbank Optimists Club. Dr. 
Elmer Zeiss was program chairman. 


Dr. Lowell Goin, president the Board 
Trustees California Physicians’ Service and past 
president the California Medical Association, was 
guest speaker recent Rotary Club luncheon 
Glendaie. His subject: “Health Insurance and the 
Nation.” 


NAPA 


Major George Pomeroy, formerly chief surgeon 
the Veterans Home, has retired the age 70. 
Dr. Pomeroy, who has been member the Home 
medical staff since 1933, now terminal leave 
recovering from operation. 


SAN DIEGO 


San Diego County has increased the salaries of- 
fered for four positions the County Hospital which 
seeking fill, and the same time has ex- 
tended the time for receiving applications for the 
posts. The positions and the salary range: Patholo- 
gist, from range $483-530 per month 
range $559-616; Radiologist same Pathologist; 
Physician Anaesthetists from $460 per month 
$532; Medical Director from $587 per month 
$647. Filing time for applications has been ex- 
tended May 12, 1947. Application forms are avail- 
able.from Mrs. Marie Cook, Department Civil 
Service and Personnel, 212 Civic Center, San Diego. 


The San Diego County Medical Society’s business 
and administrative activities have been moved into 
new offices Room 101, Medico-Dental Building, 
San Diego. The San Diego County Branch, California 
Division, American Cancer Society also occupies 
space with the Medical Society. 


Dr. Clark Johnson, Associate Clinical Profes- 
sor Urology, University California Medical 
School, spoke the regular March scientific meet- 
ing the County Society “Difficulties the 
Early Clinical Recognition Hydronephrosis.” 


SAN FRANCISCO 


Dr. Frederick Cordes, clinical professor op- 
thalmology the University California, recently 
delivered the third annual Sanford Gifford Me- 
morial Lecture the Chicago Opthalmological So- 
ciety. 

distinguished doctor the field chosen each 
year for the lecture honor late Dr. Gifford, 
who was member the faculty the Northwest- 
ern Medical School Chicago. 


Eye central registry through which 
healthy corneas may obtained for transplanting 
into the eyes persons blinded because damaged 
corneas—has been set Stanford University 
the Stanford University Hospital, San Francisco. 
Like eye banks already operating New York, 
Boston, and Chicago, the Stanford bank will have 
its functions the registry, collection, preservation 
and swift transportation donated eyes that they 


will available for use qualified eye surgeons 


the Pacific Coast. Arrangements for swift trans- 
portation, which necessary because rapid de- 
terioration the tissue once removed from the 
donor, have been made with airlines, railroads and 
bus lines. Sources corneas for transplantation are 
eyes removed from living persons because injury 
disease which has left the cornea undamaged, and 
eyes removed soon after death. 


New appointment two professors and promotion 
members the faculty Stanford University 
School Medicine was announced last month 
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Donald Tresidder, president the University. 

Dr. Charles McLennan, professor and head 
the department obstetrics and gynecology the 
University Utah School Medicine, was named 
similar position the Stanford School Medi- 
cine San Francisco. 


Dr. Josephine Hilgard, director the child 
guidance clinic Children’s Hospital San Fran- 
cisco, was appointed associate clinical professor 
medicine. 


Dr. William Northway was promoted 
associate professorship medicine. Other promo- 
tions: clinical professorships—Dr. Garnett Cheney, 
Medicine, Dr. Ann Peril Purdy, Pediatrics: 
Associate Clinical Professorships—Dr. John Wesley 
Cline, Surgery, Dr. Robert Scarborough, Sur- 
gery; Assistant Clinical Professorships—Dr. 
Henry Dean Brainerd, Pediatrics, Dr. John Ford 
Card, Medicine (Neuropsychiatry), Dr. Chester 
Cooley, Obstetrics and Gynecology, Dr. Fran- 
cis Cox, Surgery (Bone and Joint), Dr. Frederick 
Fender, Surgery, Dr. Frank Gerbode, Surgery, 
Dr. Lot Howard, Surgery, Dr. Frank Lusignan, 
Surgery, Dr. Willard Meininger, Medicine, 
Dr. Walter Work, Surgery (Otorhinolaryngology) 
Clinical Instructors—Dr. Edward Defoe, Jr., 
Pediatrics, Dr. Kalmen Klinghoffer, Medicine, 
Dr. Robert Lee Smith, Jr., Medicine, Dr. Philip 
Westdahl, Surgery. 


SAN JOAQUIN 


Discharged from the Navy October, Dr. Henry 
Rixford has opened offices the Flor Building, 
Pacific St., Stockton. Dr. Rixford formerly 
practiced Stockton from 1934 until 1939, when 
moved Sonora. While the Navy, was 
charge the orthopedic ward Treasure Island 
Hospital. 


VENTURA 


Dr. Donald Musgrave, who has been practicing 
Fillmore for almost year, left recently for Wash- 
ington, C., where will study dermatology for 
three years. then plans return practice 
Ventura County. 


GENERAL 


The 13th Annual Meeting the American College 
Chest Physicians scheduled held the 
Ambassador Hotel, Atlantic City, New Jersey, June 
The oral and written examinations for Fellow- 
ship will held the first day the meeting, 
June Applicants for Fellowship the College who 
plan take these examinations should communicate 
now with the Executive Secretary, American College 
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Chest Physicians, 
Chicago 10, Illinois. 

Five physicians have recently been added the 
staff the California State Department Public 
Health. Dr. George Palmer, Consultant Public 
Health Administration, Division Administration, 
has come the department following assignment 
with the United States Public Health Service. Dr. 
Walter Hough, Medical Officer, Bureau Adult 
Health, loan from the Public Health 
Service. Before joining the department 
with the Oklahoma Health Department. Dr. Marion 
Josephi, Consultant Rheumatic Fever, Bureau 
Maternal and Child Health, has had wide experience 
children’s cardiac clinics and hospitals 
country and abroad. She served with the Navy 
immediately before her appointment the California 
post. Dr. Joseph Moore, Acting Chief, Acute 
communicable Disease Service, takes his duties 
following special work the department’s blood 
bank study which recently completed for the 
Division Dr. Yoshiye Togasaki, 
Medical Officer, Bureau Maternal and 
Health, will assist the administration the Emer- 
gency Maternity and Infant Care and the crippled 
children’s programs. She served with U.N.R.R.A. 
and was charge displaced persons camps 
southern Italy during the war. 


500 North Dearborn Street, 


The American Academy Allergy, 
ation with the Medical Faculty the University 
California, will offer Orientation course Clinical 
Allergy for General Practitioners the University 
California Hospital, San Francisco, from July 
inclusive, 1947, under the auspices Medical Ex- 
tension, University California. Details the course 
(which has received the approval the Committee 
Education the American Academy Allergy) 
will announced later. 


Rules governing the annual award the $200 
“Foundation Prize” the American Association 
Obstetricians, Gynecologists and Abdominal Surg- 
eons for the best pertinent manuscript 5,000 words 
less have been set the association. Copies 
may obtained from James Bloss, M.D., Secre- 
tary, 418 Eleventh Street, Huntington, Virginia. 


intensified student nurse enrollment program 
will conducted nationwide scale the Amer- 
ican Hospital Association throughout 1947, according 
announcement John Hayes, Association 
president. effort overcome the acute shortage 
nurses, the association plans direct aids hospital 
schools nursing with backdrop national pub- 
licity, Mr. Hays said. The Association’s Board 
Trustees voted expenditure 10,000 for the cam- 
paign, and hospital schools nursing 
organizations affected the shortage nurses are 
being asked contribute financial help. 
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INFORMATION 


The Poliomyelitis Coordinating Role 
the 1946 Epidemie Los Angeles* 


California’s experience with poliomyelitis 1946 
had two interesting aspects: first, the concentration 
cases one area, Los Angeles; and, second, the 
manner which that community mobilized its re- 
sources meet the epidemic. 


2,166 cases reported during the year the 
state whole, 1,306 were located Los Angeles 
County. The sharpness the epidemic becomes 
even more apparent when one considers that 1,014 
cases occurred Los Angeles County during the 
ten-week period, July 28-October 11, 1946. 


Early August was evident that epidemic 
was impending. the invitation the State De- 
partment Public Health, representatives from the 
County General Hospital, private hospitals, local 
chapters the National Foundation for Infantile 
Paralysis, American Red Cross and Sister Kenny 
Foundation, County Medical Association, and the 
Los Angeles health departments formed Polio- 
myelitis Coordinating Council. 


Each these agencies had distinct contribu- 
tion make. The Council met periodically through- 
out the epidemic period order integrate their 
activities. 


Acute cases were hospitalized during their quar- 
antine period the County General Hospital. 
Thereafter those requiring further hospitalization 
were transferred facilities—both private and 
public hospitals—for convalescent care under the 
auspices the National Foundation for Infantile 
Paralysis. The latter organization also secured 
needed equipment and subsidized the payment 
personnel during the epidemic. 


The American Red Cross, quickly meeting every 
quota set the medical authorities, recruited over 
200 nurses from several western states for service 
the County General Hospital. addition, there 
was special recruitment physical therapy techni- 
cians, medical social service workers and 
the County General Hospital and the National 
Foundation for Infantile Paralysis. 

order assure continued medical supervision 
after hospital discharge, follow-up system was 
established, utilizing the public health nurses the 
health departments well the medical social 
services the hospitals. 

Organization Poliomyelitis (Preparedness) 
Coordinating Council before epidemic strikes 
would doubt minimize the 


*From the California State Department Public 
Health. 


arise during epidemic. Particularly larger 
cities such council appears justifiable view 
the relative complexity community organization. 


planning meet epidemic poliomyel- 
itis, attention should given the following 
items: bed space (both acute and convalescent), 
equipment, personnel, publicity, discontinuing nose 
and throat surgery, and follow-up system. the 
case recruited personnel provision should 
made for transportation, physical examinations and 
medical care, housing, training and supervision 
the job, and clear cut financial arrangements. 


Coming Medical Meetings 


American Association Industrial Physicians and 
Surgeons, Buffalo, Statler Hotel, April 26- 
May Address: Dr. Frederick Slobe, 


East Jackson Boulevard, Chicago 
American College -of Chest Physicians, Atlantic 


City, J., Ambassador Hotel, June 5-8. Address: 
Executive Secretary, American College Chest 
Physicians, 500 North Dearborn Street, Chicago 
10, Illinois. 


American College Physicians, Chicago, April 28- 
May Address: Mr. Loveland, 4200 Pine 
Street, Philadelphia Secretary. 


American Congress Obstetrics and Gynecology, 
St. Louis, September 8-12. Address: West 
Ohio Street, Chicago 10, 


American Society for Clinical Investigation, At- 
lantic City, Chalfonte-Haddon Hall, May Ad- 
dress: Dr. Eugene Stead, Jr., Grady Hospital, 
Atlanta Georgia, Secretary. 


American Society for Research Psychosomatic 
Problems, Atlantic City, May 3-4. Address: Dr. 
Edwin Zabriskie, 714 Madison Ave., New 
York 21, Secretary. 


American Society for the Study Sterility, At- 
lantic City, J., June 7-8. Address: Dr. John 
Haman, 490 Post Street, San Francisco 
California. 


Association American Physicians, Atlantic City, 
May 6-7. Address: Dr. Joseph Wearn, Lake- 
side Hospital, Cleveland Secretary. 


California Medical Association, Los Angeles, Hotel 
Biltmore, April 30-May Address: Dr. Henry 
Garland, 450 Sutter Street, San Francisco 
Secretary. 
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CANCER AND THE 
EMBRYONAL HYPOTHESIS 


One the oldest and yet most persistent theories 
cancer genesis the embryonal one. early 
1829 Lobstein and Recamier compared the growth 
tumors that embryonal tissue. 1854 the 
embryologist Robert Remak first 
theory that cancer well certain benign tumors 
arose from groups misplaced somatic cells com- 
prising embryonic “rests” residues. Some years 
later Julius Cohnheim adopted the theory, and 
largely through his influence gained wide and 
lasting currency. Historically, then, the “Cohnheim 
theory” more accurately described the “Remak- 
Cohnheim theory.” 


The theory embryonic rests came logical 
consequence the universal acceptance Kaspar 
Friedrich Wolff’s thesis epigenesis, which com- 
pletely supplanted the preformationist theories 
the ovulists and homunculists. The proponents 
epigenesis reasoned that embryogenesis does not 
involve the unfolding and expansion preformed 
organism, then the development organism 
from the egg must involve the gradual adding 
part-to-part much the same manner that house 
assembled from mass bricks. What more 
natural, they reasoned, than that some these 
“bricks” misplaced the process building? 

The mechanistic aspect this literal interpreta- 
tion epigenesis became apparent when examined 
the light Hans Spemann’s researches, pub- 
lished 1900, organizer action and embryonic 
induction. Spemann showed that the surface ecto- 
derm any part the early embryo when placed 
over the optic vesicle underwent lens induction. 
Others have since been able duplicate this in- 
duction phenomenon through the use number 
various chemicals. 


Experiments the nature Spemann’s have 
since been multiplied hundredfold. Data from 
thousands other transplantations experimental 
embryology may summarized follows: (1) 
when piece embryonic tissue that has not yet 
been determined differentiated into specific 
organ type transplanted into another organ field, 
the transplant differentiates conformity with the 
morphological pattern the host organ; (2) when 
piece embryonic tissue transplanted after 
determination, differentiates the transplanted 
site conformity with the morphological pattern 
the site from which was derived. Since any 
hypothetical misplacement embryonic cells would 
necessarily occur very early development, such 
cells would differentiate according the tissue 
which they were misplaced; hence they could form 
so-called embryonic rests. 

Oberling has summarized the case against the 
embryonal hypothesis carcinogenesis very well: 

true that embryonal cells somewhat re- 


semble cancer cells appearance, but the two are 
entirely different nature. For whereas the pro- 
liferative vigor the former gradually flags 
they differentiate form normal tissues, their 
malignant prototypes continue multiply indefi- 
nitely and end last anarchy and ruin. 

“But, may said, the embryo growth 
restricted controlling and directing influence; 
the body the adult, where these are missing, 
the embryonal cells behave quite differently. Experi- 
ment does not confirm this objection. Embryonal 
tissues all stages development have been 
inoculated into countless adult animals, and always 
with the same outcome; they never changed their 
character, but continued act they the 
embryo, growing for time but ending mature 
tissue.” 

Although the cancer cell not embryonic, neither 
spontaneously created component the life- 
cycle. Virchow pointed out long ago, mor- 
bid process can evoke from cell cells poten- 
tialities that are not inherent. The cancer cell has 
its normal counterpart the animal life-cycle, and 
this counterpart the non-embryonic trophoblast 
cell the early conceptus. The trophoblast cells 
develop before the definitive embryo, form part 
the definitive embryo, and may persist after the 
embryo gone. The trophoblast cells arise re- 
sult the initial cleavage gametogenous cell 
that turn has arisen from the meiosis diploid 
totipotent cell. Although inadequacies earlier 
terminology have obscured the fact, the trophoblast 
cell the very antithesis the embryonic cell, and 
will destroy definitive embryonic cells malig- 
nant fashion when cultured with them vitro. The 
malignancy the normal trophoblast cell, removed 
from the checking influence the mother, not 
exceeded any known exhibition cancer. 


While the facts modern embryology dispose 
the embryonic theory cancer disposing 
embryonic rests, modern embryology recognizes 
the migration specific non-embryonic cells dur- 
ing embryonic development: these cells are the 
diploid totipotent cells that comprise the morpho- 
logically continuous line germ-cells that extend 
from generation generation. great number 
workers have proved the migration and ectopic 
dispersion these cells animals and man. 
The diploid totipotent cells that enter the normal 
canalization the gonads must undergo meiosis 
produce functional gametes. The division 
gametogenous cell produced can occur only 
the initial production trophoblast, which marks 
the earliest stage the conceptus. the produc- 
tion trophoblast occurs through the meiosis 
ectopic totipotent cell, the resulting trophoblast 
either destroyed exhibited cancer—the most 
malignant exhibition which consists the frank 
trophoblast cells extra-genital chorionepitheli- 
oma. have frequently emphasized, tropho- 
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blast cell has never been observed the male ex- 
cept the most malignant exhibition cancer— 
nor the female outside the canalization 
pregnancy. 

There known property the cancer cell 
which not possessed the trophoblast cell. 
Trophoblast cells every respect indistinguishable 
from those normal pregnancy comprise the most 
malignant exhibition cancer: chorionepithelioma. 
Primary chorionepitheliomas have been found ex- 
tra-genitally both sexes (thus again proving the 
ectopic presence the parent totipotent cell), and 
some the trophoblast cells comprising these 
tumors haye been exhibited adenocarcinoma 
sarcoma metastases. examining over 900 cases 
testicular tumors, Friedman and Moore found 
the majority them contain frank cellular and 
syncytial trophoblast. some cases the trophoblast 
was overt only metastases, other cases only 
the primary site, and many cases both sites. 

Like many other ideas science that have been 
favorably received over several generations, the 
thesis the so-called embryonic nature cancer 
and the idea embryonal rests are thus not en- 
tirely without justification. The so-called lost cells 
are the totipotent migrating germ-cells and the so- 
called embryonal cells are the trophoblast cells. 
This parallelism, however, cannot mitigate the 
urgency for the strictest precision our termi- 
nology the subject growth and development. 

Although not possible attempt here 
outline the evidence for the trophoblastic nature 
cancer, this the only thesis carcinogenesis 
for which not single tenable theoretical experi- 
mental contradiction has ever been found. wealth 
positive data exists for the support the tropho- 
blast thesis. 

true that somatic cells and tissues are some- 
times found anomalous positions, but this the 
result anomalous organizer action highly 
competent undifferentiated cells—and not the re- 
sult their mechanical transposition. Just the 
osseous tissue that sometimes can induced 
skin the prolonged application methylchlo- 
ranthine due, not mechanically displaced bone 
cells but the anomalous organizer effect exerted 
the chemical highly competent cells, the 
whole phenomenon carcinogenesis according 
the trophoblast thesis—has its basis organizer 
phenomena which involve exclusively the meiosis 
totipotent cell with the consequent evocation 
the pleomorphic trophoblast cells that (however 
masked morphologically the tissue field which 
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they find themselves) form the constant malignant 
component all exhibitions cancer. 
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REHABILITATION TUBERCULOUS 
PATIENTS 
note very liberal quotation CALIFORNIA 
November, 1946, issue; Vol. 65, No. 


page 58, quoting from the current issue 
“Rehabilitation Tuberculous Patients” 


Rosner, M.D., the National Jewish 


Hospital, Denver, Colorado. 


should like take exception point No. 
this program. far the patient concerned, 
this really the key point all those that are 
mentioned. quite sure that not current 
opinion among experienced phthisiologists that “it 
not wise for patient return the occupation 
which was engaged before becoming ill.” 
believe, general, that the advice given exactly 
the reverse this, unless the occupation defi- 
nitely unsuitable—which holds true for persons do- 
ing heavy manual labor those exposed 
silica hazard. know the general composition the 
patients the National Jewish Hospital Denver, 
and sure this not good advice for them. 

This point, feel, very important. Many pa- 
tients, well number doctors, will un- 
doubtedly read this article, and may influenced 
it. Hygeia generally very reliable publica- 
tion. believe that some step should taken 
confirm opinion, and definite effort made 
counteract the unfavorable advice which will 
given, afraid, many patients the basis 
this statement. 

Sincerely yours, 


419 Thirtieth Street, 
Oakland California. 


BOOK REVIEWS 


INTEGRATED PRACTICE MEDICINE—A 
Complete General Practice of Medicine from Differential 
Diagnosis by Presenting Symptoms to Specific Manage- 
ment of the Patient. By Harold Thomas Hyman, M.D., 
Volumes I. II, III, and IV, and Index. 1184 illustrations, 
305 color. 319 Differential Diagnostic Tables. Phila- 
delphia and London. Saunders Company, 1947. 
Price $50.00 per set. 


the end preface eight and half pages 
length Dr. Hyman writes the following word 
sentence: “If ‘An Integrated Practice Medicine’ 
fulfills the requirements for which has been de- 
vised, should possible for the practitioner, 
after taking the history and performing the physi- 
cal examination, turn the Index Differen- 
tial Diagnosis, obtain reference the needed 
Tables Differential Diagnosis, establish defini- 
tive diagnosis guided additional examina- 
tions and tests which the diagnosis can 
established; and then prepare therapeutic routine 
include symptomatic, specific and prophylactic 
therapy for the relief cure the abnormal 
manifestation concerning which his patient has 
consulted him.” Surely writer has ever set him- 
self more pretentious task more pretentious 
fashion. one believe the author the ad- 
vertising matter the Saunders publishing 
company even the medical editor Time maga- 
zine, the author has fully succeeded this task. 


Despite the weight such authority refuse 
stampeded into complete endorsement. 
The author has gone mining for gold. has 
struck pay dirt, but the ore varies widely qual- 
ity. There are many excellent things about the 
book: tremendous mass information pre- 
sented generally up-to-date manner. The index- 
ing, found separately the end each volume 
and separate volume for the entire work, 
altogether admirable. The cross-indexing through- 
out the four volumes ties them together 
extricably than any other lengthy work with which 
the reviewer acquainted. The photographic illus- 
trations are numerous and generally good. 


“Integrated Practice” medical almanac, 
chuck-full all kinds medical information. Al- 
though quite number cooperated 
the writing different sections, one has look 
too diligently find the acknowledgment their 
work (at the beginning the section the 
book). unlike the average almanac that the 
dominating personality the senior author keeps 
interrupting the facts with his opinions and keeps 
substituting his philosophy for techniques. has 
certain concepts not universally accepted the 
general body medical authority and utilizes 
textbook spread his doctrines. 


Except for the illustrations there are very few 
acknowledgments source material original 
work, matter how recent. felt that short 
number references recent work would de- 
sirable the end each chapter. 

The tables differential diagnosis are numer- 
ous and cover vast field. They are not constant 


their relation the principal subject involved. 
For example, the table Tympanites comes 
page 1878 after the discussion intestinal ob- 
struction. But page 1880 the table Pain 
the Right Lower Quadrant presented before the 
discussion acute appendicitis. The tables are not 
uniformly inclusive one might wish. The 
table Pain the Right Upper Quadrant does 
not list inflammations the diaphragm, perihep- 
atitis, Laennec’s cirrhosis, the fatty liver 
alcoholism, which are surely more likely en- 
countered the general practitioner than hyper- 
trophic cirrhosis Hanot, the existence which 
questionable. 


The senior author states that himself has 
deliberately written the section the Nervous Sys- 
tem including Psychiatry the belief that his ex- 
position will meet the need the practitioner better 
than that author with more formal training. 
The reviewer compelled the view that more 
knowledge larger argument than less training. 
The presentation intracranial injuries (pages 
1450 1455) poor. The course and treatment 
cerebral concussion are not clearly presented. 
The syndrome discussed phenomenon 
the prize ring. Automobile accidents, which are 
more common, are not mentioned. dilemma 
posed for the reader page 1295. The author 
generalizes that “the treatment coma cannot 
carried out with intelligence until the causative 
factor But shortly afterward 
specifies “if spinal fluid turbid, temperature 
elevated leukocytosis pronounced, inaugurate 
penicillin.” bad that the pupil should use 
antibiotics without specific reason; worse that 
the teachers should advise this practice. 


Certain other errors may pointed out: 
page 959 the statement made “patent ductus, 
alone the congenital cardiac lesions, 
sible surgery.” The published work Taussig 
and Blalock the surgery cyanotic heart dis- 
ease antedates this book many months. The sec- 
tion coccal infections (page 
omits mention Romansky’s development 
penicillin beeswax and oil and dogmatizes that 
the patient ambulatory, sulfonamides must 
employed. the discussion acute appendicitis, 
anorexia not mentioned one the cardinal 
symptoms and the statement made dogmatically 
(page 1882) that “diarrhea does not occur unless 
the patient given purge.” Most surgeons 
will dispute this. 


The Wintrobe method not mentioned meas- 
uring the sedimentation time erythrocytes, but 
listed immediately afterwards measure the 
hematocrit. stated wrongly that the tube used 
requires cc. blood (instead cc.). 


Most the tests liver function are discussed 
general way only. Yet certain tests, used rela- 
tively rarely, such the galactose tolerance, are 
presented detail. The technique for the bromo- 
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sulphthalein excretion test recommends the injec- 
tion mg. the dye per kilo body weight 
instead the more generally accepted mg. per 
kilo. 

The training and the acumen the radiologist 
are slurred. Diagnostic roentgenology completed 
the space three pages. One receives the im- 
pression that the only films which need re- 
ferred the specialist are those the nasal acces- 
sory sinuses, and that “any physician who has 
learned operate motor car and radio set can 
learn clinical radiography with slightly greater 
effort.” 

times the text scholarly, times very 
sketchy and even inaccurate. The reviewer doubts 
that this unevenness presentation deliberate. 
suspects may due the fact that the 
senior author more conversant with some 
branches medicine than with some others. 
suggests that second edition the book might 
made more accurate Vade Mecum for the 
practitioner various specialists, themselves with 
broad general outlook, were given freer rein 
under the general editorship the senior author. 
The general practice medicine today covers 
many subjects with many details that one 
man can master them all—and this fact may 
acknowledged freely without loss stature. 


MENSTRUAL DISORDERS AND STERILITY. 
Charles Mazer and S. Leon Israel. Second Edition. Com- 
pletely revised. With 133 Illustrations. Paul B. Hoeber, 
Inc., Medical Book Department of Harper & Brothers, 
New York, London. Price $7.50. 


Mazer and Israel have written the second addi- 
tion “Menstrual Disorders and Sterility.” was 
written for students and practitioners, but will 
far more valuable Endocrinologists and those 
specialists Obstetrics and Gynecology who have 
particular interest the fields adequately 
covered. 

The first chapter describes detail the various 
gonadotropins. the second chapter the many uses 
the estrogen, both natural and synthetic, are 
carefully discussed. Progestin and its effects are 
also carefully described. One immediately im- 
pressed with the wide variation dosages, effects 
and results, and can not said that this par- 
ticular chapter will clarify the minds the 
average practitioner just what should used, and 
when and how. 

Dysmenorrhea, often neglected the average 
textbook, seems given most complete dis- 
cussion. Many the therapeutic measures have 
been given detail and the postural treatment 
devised Billig and Dick given due and just 
consideration. Possibly some readers will feel that 
too much emphasis has been placed the use 
the endocrines. 

The discussion sterility well presented, but 
again the use the gonadotropins, estrogens and 
progestin may too enthusiastically recommended. 
Special attention given the cervical factor 
the barren patient, and this seems comprise the 
most important portion the authors’ remarks 
infertility. 
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Habitual abortion, described under relative 
sterility, seems show that the authors have 
brought the text rapidly increasing knowledge 
date, and the factor, toxemia preg- 
nancy and the management threatened abortion 
are most satisfactorily discussed. 


The book has much offer the specialist, but 
probably little too exhaustive and detailed 
for ready consumption the practitioner. 


Nielsen, B.S., M.D., F.A.C.P., Associate Clinical Pro- 
fessor of Medicine (Neurology), University of Southern 
California; Senior Attending Physician (Neurology), Los 
Angeles County General Hospital; Attending Neurologist, 
Hospital of the Good Samaritan, Los Angeles, California. 
Second edition, revised. With 190 illustrations. Paul 
Hoeber, Inc., “Medical Book Department of Harper & 
Brothers, New York City. Price $7.50. 


excellent text and reference book 
Clinical Neurology, Dr. Nielsen’s clear, concise 
style has allowed him incorporate single 
volume amazing mass neurological data. Un- 
like the usual text book, this volume combines the 
essential neuro-anatomy and the symptomatology 
with the author’s extensive clinical experience. 


The second edition includes some revised chap- 
ters and some additional information newer 
character. This brings the text up-to-date, but this 
minor importance compared the manner 
presentation the fundamental syndromes 
essential neurological diagnoses. 


The chapters dealing with vascular and inflam- 
matory lesions the brain are excellent. However, 
the outstanding feature the discussion cerebral 
localization. Short, concise discussion given 
electroencephalography which well worth read- 
ing view the extensive use which being 
made this diagnostic method the present time. 


Although classified text book clinical 
neurology, likely that this volume will prove 
far more valuable ready source reference. 
complete source neurological conditions for 
those interested not only internal medicine but 
neurology and neurosurgery well. 


HARVEY CUSHING, A Biography. By John F. Fulton. 
Copyright 1946. First edition, 150 illustrations. Charles 
C. Thomas, Publisher, Springfield, Illinois. Price $5.00. 


The story Cushing’s life divided readily into 
four fairly distinct phases. The first that his 
formal schooling. includes his graduation from 
Yale and the years Harvard Medical School and 
Hospital the time his departure for Johns 
Hopkins the age 27. Next comes the period 
his surgical training and his preceptorship under 
Professor Halsted. These were the formative years 
his surgical development and led his appoint- 
ment the faculty. Then follows his assumption 
the Moseley Professorship Surgery Harvard 
Medical School 1912, and the post Surgeon- 
in-Chief the Peter Bent Brigham Hospital 
Boston, where continued until his retirement 
1932 the age 63. The final years were spent 
New Haven. These permitted devotion his 
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bibliographic interests, and resulted establish- 
ment the medical library. 

For the preparation this biography abundant 
material was available the author. Doctor Cush- 
ing, with characteristic foresight, anticipated and 
made provision for it. His own files letters, 
notes, diaries, sketches and photographs were care- 
fully kept, and these were supplemented family, 
friends and associates. Correspondence, much 
from Cushing’s own letters, liberally transcribed. 
The choice appropriate selections must have 
taxed the good judgment the biographer. 

His lineage dealt with comprehensively. Letters 
his parents and immediate relatives are numer- 
ous. His prolific letter writing, which seemed un- 
usual boyhood, persisted through life. His facil- 
ity with the pen was not confined to- writing, for 
his artistic ability was evident early and was 
marked his college days. During this period his 
great energy, good coordination, and athletic abil- 
ity were combined with keen competitive spirit. 


During his years training Baltimore and 
his long preceptorship received the Halsted im- 
print and was well grounded those surgical 
methods characteristic the Halsted school. 
these adhered throughout life. All phases his 
work, the preoperative studies and careful record- 
ing, the operative technique, from the meticulous 
preparation the field operation down the 
final dressing, were those “the Professor.” 
addition, the detailed and exhaustive character 
Halsted’s scientific contributions could not fail 
afford his pupil the best example surgical 
writing. The biographer has dealt lightly with the 
place Professor Halsted the Department Sur- 
gery Johns Hopkins and the field surgery 
the United States. would seem that those 
acquainted with the Baltimore period Cushing’s 
life and work would more apt view Cushing 
able and receptive pupil surgery who was 
given exceptional guidance and opportunities. His 
surgical methods were all the Halsted pattern. 
The association with Osler and Welch and 
interest were inspirations for the young surgeon. 
Fulton has viewed their relationship with him more 
that full contemporaries, developed later 
ife. 

the twenty-year period Boston, which be- 
gan the age 43, Cushing portrayed the 
full development his abilities and productivity. 
His numerous publications, his contributions, both 
scientific and literary, and his extraordinary and 
well-deserved honors are given detail. His views 
medical education and “full time” would 
interest all teachers. Sufficient detail given 
greatest interest surgeons and neurologists, 
but nice balance maintained and the interest 
lay readers held. 


This book portrays surgeon who has done 
more than any other lead followers into this 
field. The surgery neoplasms came dominate 
his interest, rather than the broad field neuro- 
logical surgery, and most his pupils have fol- 
lowed this lead. Thoroughness and meticulous at- 
tention detail characterized his technical work, 
along with tendency toward over-elaboration 
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rather than simplification. His literary abilities 
were not surpassed any contemporary medical 
writer. They were partly the result his native 
ability and early taste. encouragement 
those less gifted realize the painstaking and fre- 
quent recasting and rephrasing which contributed 
the style his finished product. His own inter- 
ests, his energy and enthusiasms were maintained 
throughout his life and were all directed toward 
the attainment his goal. 


way introduction Doctor Fulton quotes 
from Ferris Greenslet Pater, 1903) ref- 
erence the task the biographer: “He will 
undertake deal fairly with his reader, dili- 
gent gathering knowledge his subject, 
order carefully, ponder strictly and sym- 
pathetically; but will not undertake portray 
the elusive personality all its fulness.” The 
biographer has taken this heart. difficult 
see how the many facets Doctor Cushing’s 
make-up could have been portrayed with justice 
accuracy any author. All them were not pre- 
sented any one person. Likewise, they were not 
all visible any one phase his career. The re- 
viewer has been impressed with the sustained in- 
terest the book has held. Doctor Fulton deserves 
praise for task well done, and the subject the 
biography would, sure, gratified with the 
result. 

* * * 


GYNECOLOGICAL AND OBSTETRICAL PATHOLOGY. 
By Emil Novak, A.B., M.D., D.Se. (Hon. Dublin), 
F.A.C.S. Second edition, with 542 illustrations, color. 
Saunders Company, Philadelphia, 1947. Price $7.50. 


Anyone who treats gynecologic and 
performs gynecological operations should fully 
conversant with the underlying pathology the 
disease. medical studies go, formal training 
gynecologic pathology skimpy. The average doc- 
tor promptly forgets the little that was taught 
during his student days. Evidently Emil Novak 
realized this when wrote the original edition 
his book, because brought knowledge simple 
language those wishing enhance their store 
pathological information. The book was then 
well received specialists and general practi- 
The second edition, just off the press, 
has been enriched large number illustra- 
tions, some them color, and occasional 
change the text. Novak’s first edition was 
complete its scope that little could added 
the subject matter without endangering the scope 
the book. the new edition stands, preserves 
its highly practical and simple character. thor- 


oughly scientific its approach, but handles the 


subject matter skillfully that easy book 
read. well indexed and although does not 
reference book. Subjects such endometrial dis- 
turbances, carcinoma the uterus and ovary, have 
been brought date. The discussion the 
dysontogenetic tumors the ovary classically 
concise and complete. should read every 
doctor student. Hellman, who contributed the 
chapter placental abnormalities, likewise has re- 
vised and enlarged his contribution. The Saunders 
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Company have done excellent job printing 
and binding and reproducing good illustrations 
well. 


You may not have the time nor the inclination 
pick your gynecological pathology where you 
left off during your student days. Nor may you 
find the time slave away the microscope 
learn the intricacies pathological diagnosis, but 
you can find time read Novak’s enlightening 
book. will give you insight into the subject 
which will make easy for you evaluate your 
pathologist’s reports, not speak the better 
understanding will give you the disturbances 
you treat operate upon. All all, Novak’s book, 
intelligently, like taking postgraduate 
course gynecologic pathology comfortable 
chair your fireside. 

* * * 


Frantz, M.D., Assistant Professor Surgery, College 
Physicians and Surgeons, Columbia University; Associate 
Attending Surgical Pathologist, Presbyterian Hospital, 
New York, and Harold Dortic Harvey, M.D., Assistant 
Professor Clinical Surgery, College Physicians and 
Surgeons, University; Assisting Attending Sur- 
geon, Presbyterian Hospital, New York. Copyright 1946. 
Oxford University Press, New York. Price $2.50. 


This new book presents the most refreshing ap- 
proach the understanding the principles 
surgery that the reviewer has seen. has been writ- 
ten primarily aid the medical student 
introduced the surgical branch medicine. But 
its context will great benefit teachers 
surgery, doctors who practice surgery and all 
physicians who should have least acquaint- 
ance surgery. 


Simple, clear language and steadfast adherence 
fact stimulate the reader’s interest. Honesty and 
open-mindedness evaluation surgical treat- 
ment and theory encourage him share the au- 
thor’s zeal seek understanding. The purpose 
the treatise, and the manner which con- 
structed can realized from these quotations, 
taken from the introductory paragraphs. “We offer 
the student beginning the study modern surgery 
certain fundamental observations the response 
the tissues the body various types in- 
jury, and the repair that follows “Surgery 
defined that branch medicine which attempts: 
assist the body repair injuries. im- 
prove anatomical deformities and physiological de- 
rangements. assist the body overcoming 
certain infections. remove destroy certain 


Elsewhere the inrtoduction, there explana- 
tion for many the problems that baffle the be- 
ginning student surgery, such the reason why 
surgical terminology sometimes variance with 
that other branches medicine. The authors 
stress the importance observation and clinical 
experience the basis for each individual’s con- 
cept surgical disease and treatment. They offer 
the reminder that the surgeon also must con- 
cerned with other branches medicine, for sur- 
gical disease oftentimes exists concomittantly with 
“non-surgical” disease. After the general introduc- 
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tory remarks, the evolution and the present day 
knowledge surgery then unfolded systematic 
sequence. 

concise seven pages, the history surgery 
reviewed from 1550 B.C. through the Golden 
Age Greece, the Dark Ages and the Renaissance 
the three great surgeons all time: Paré, John 
Hunter and Lister. The reader notices that surgery 
began with the study infections and injuries 
which occurred areas the body that could 
observed objectively. may reflect that the knowl- 
edge these same phenomena just funda- 
mental present day surgery. may find 
interesting that the repression surgery the 
Church the Dark Ages became the origin for 
the practice minor surgery barbers. 

After the historical review, the book divided 
into eight sections which are arranged fulfill 
the definition surgery indicated paragraph 
two this review. The authors are careful first 
establish the truth what known the truth. 
and, second, present familiar examples the 
process disease under discussion with brief gen- 
eralizations treatment. Among the latter are 
included chemotherapeutic and antibiotic agents 
whose proven actions are stated with particular 
honesty. The doubtful and “hoped-for” actions 
these drugs are omitted. 


The basic principles surgery include the 
pathology injury and inflammation the 
physiology repair all types tissues from 
these processes. The mechanism infections all 
kinds reviewed, and the problem surgical 
drainage clarified. Separate sections are devoted 
foreign bodies, wounds, ulcers, burns and gan- 
grene. The final section concerned with hemor- 
rhage and shock, with the clinical aspects 
carefully taken history and properly performed 
physical examination, and with word stimula- 
tion the reader for experimental surgery. 


Efficiency expression and not brevity the 
premium for the entire monograph. The reader will 
feel great respect for the considerable labor the 
authors which produced this introduction sur- 
gery completely, clearly, well-organized. 


N.B. Typographical error, last line last para- 
graph page 107, apportunity instead oppor- 
tunity. 


* * 


CUSHNY’S PHARMACOLOGY AND THERAPEUTICS. 
Thirteenth Edition, thoroughly revised Arthur Groll- 
man, A.B., Ph.D., M.D., F.A.C.P., and Donald Slaughter, 
B.S., M.D. Illustrated with 74 engravings. Lea & Febiger, 
Philadelphia. 1947. Price $8.50. 


This revision standard reference book 
Pharmacology and Therapeutics the most recent 
and best work its kind which has appeared since 
the war. will invaluable aid the prac- 
ticing physician and student alike, who desire 
learn recent advances such agents as: curare 
and its modifications, histamine and anti-histamine 
compounds, folic acid, the antimalarials—chloro- 
quine and paludrine, dimercaprol (B.A.L.) 
antidote against arsenic. radio-active phosphorus, 
the barbiturates including pentothal, the local anes- 
thetics metycaine, the 
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cluding sulfomylon and promin, the antibodies in- 
cluding streptomycin and tyrothricin, and many 
other new drugs developed during the war period. 


The outstanding section the hormones, 
might read all interested the use endo- 
crine preparations. Except for the small space de- 
voted mode action, this section unique 
among currently available textbooks. The section 
the anterior pituitary complete 
date and avoids the complex factors involved 
the various gonadotrophins. The section the 
posterior pituitary also timely. The section 
the thyroid gland complete except for reference 
the role that the thyroid plays promoting 
absorption. Thiouracil briefly discussed with the 
intimation that has definite drawbacks chronic 
use. The section the adrenal cortex reflects the 
interest the senior author. 


Unfortunately the section toxicology does not 
include reference the considerable number 
economic poisons that are becoming problems 


clinical practice. 
* * 


THE DIAGNOSIS AND TREATMENT BRON- 
CHIAL ASTHMA. Leslie Gay, M.D., Ph.B., As- 
sistant Professor of Medicine of the Johns Hopkins 
University School of Medicine, Director of the Allergy 
the Johns Hopkins Hospital. With forward 
Warfield T. Longcope, A.B., M.D., Professor of Medicine 
of the Johns Hopkins University School of Medicine. 
Physician-in-Chief of the Johns Hopkins Hospital. Copy- 
right 1946. The Williams & Wilkins Company, Baltimore. 
Price $5.00. 


This book excellent presentation the 
subject bronchial asthma, its diagnosis and treat- 
because does not deal with the other allergic 
syndrome. recommended the general prac- 
titioner and specialist but too limited its 
scope for the medical student. The arrangement 
the text excellent and written with great clarity 
and readable manner. Dr. Gay uses case his- 
tories demonstrate the many and sundry prob- 
lems treating bronchial asthma. 


The chapter physiology normal respiration 
and the asthmatic state, written simple and 
understandable language, covers the subject very 
thoroughly. The section pathology review 
the literature the subject plus the author’s 
own observations which covers the subject quite 
thoroughly. 


Twenty the pages devoted etiology are 
given discussion pollens and their relation 
bronchial asthma (which includes charts 
pollen and spore counts). Very little consideration 
given the problem other than the 
Atlantic Coast. Much the space could have been 
devoted other pollen problems other areas. 
The illustrations are excellent and practical value. 

Much space devoted discussion therapy 
treatment bronchial asthma; great deal 
which useless, having been discarded and 
questionable value. would have been better the 
author had given this space his own experience 
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and routine procedures the treatment bron- 
chial asthma. 

Very little mention made the 
histamine drugs and practically discussion 
their value. 

The allergy specialist will find much 
volume with which will disagree, but there 
great deal useful information. conclusion one 


can say that here another book the subject. 
* * * 


PRINCIPLES OF HEMATOLOGY. By Russell L. Haden, 
M.A., M.D. Third Edition, thoroughly revised, published 
1946, Octavo, 366 pages, with 171 illustrations including 
173 original photomicrographs and 95 original charts and 
drawings. Cloth, $5.00. Lea & Febiger, Washington Square, 
Philadelphia Pa. 


This the third edition book hematology 
written physician whose name has long been 
associated with diseases arising from disturbed 
hematopoesis. Since Dr. Haden 
much the techniques hemoglobin estimation 
and the various blood indices, would antic- 
ipated that the section techniques this book 
would outstanding. Such the case, and the 
methods are clearly described that makes this 
book value students and physicians alike. The 
book practical value the physician that 
illustrated 106 pertinent clinical abstracts 
illustrating various types 
orders. addition, the newer knowledge concern- 
ing the etiology various types anemia made 
readily understandable simple graphic illustra- 
tions. background for clinical interpreta- 
tion various blood disorders, Dr. Haden has 
emphasized the technique aspiration marrow 
and interpretation film preparations. 

was with regret that this reviewer did not find 
some mention the Factor since the author 
had done much the hemolytic anemias. The 
book general will found value student 
and physician alike. 


* * * 


THE NATIONAL FORMULARY, Eighth Edition. Pre- 
pared by the Commission on National Formulary under 
the Supervision the Council authority the Amer- 
ican Pharmaceutical Association. Official from April 
1947. Published by the American Pharmaceutical Asso- 
ciation, Washington 1946. Price $7.50. 


text arrangement, this eighth edition the 
National Formulary, which April 1947, 
officially supersede the seventh edition, makes 
notable departure from that used heretofore. Al- 
though monographs still are arranged alphabet- 
ical sequence, the new edition monograph 


cial preparation. marginal index used make 
the new arrangement easier use. Another feature 
that greater emphasis put the use the 
metric system, although equivalents the apothe- 
caries system also are given. 

Purpose the new, preceding editions, 
the establishment and promulgation official 
standards for drugs. 
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